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Difflam 


Expert care. For every sore throat. 


symptom relief in acute 
painful sore throats” 


ANALGESIC 
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EXPERT CARE" „е 


THROAT SPRAY SOLUTION 
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Expert consensus on holistic skin care routine: 


Focus on acne, rosacea, atopic dermatitis and 


sensitive skin syndrome 


Consensus Recommendations on Desired Characteristics 
There are 4 key components: Cleansing, Treatment, Moisturising, Photoprotection. 
CTMP" emphasizes that a holistic skin care routine is as important as therapeutic treatment to 


improve treatment outcomes, patient adherence, & stakeholder satisfaction. 


Restore and strengthen 


Based on skin barrier 


Dermatologist 
recommendation 


Non-irritating 


Non-allergenic Improve stratum corneum 


hydration 


Non-comedogenic 


Per indication 
approval 


Soothe, moisturise, and 
protect the skin from irritation 


Improve local tolerance 
to topical treatment 


Should not affect efficacy 
of topical treatment 


Fragrance free 


Alcohol free 


Mildly acidic pH 


Maintain and improve 


Reduce risk of sunburn, 
photoaging & triggering of 
underlying skin condition 


Prevent post-inflammatory 
hyperpigmentation 


Reduce photodermatitis resulting 
from oral & topical therapy 


Broad-spectrum (UVA and UVB) 
with sun protection factor 
(SPF)30+ and SPF/UVA-PF<3 


skin barrier function я 
Hypoallergenic 


Non-acnegenic 
Fragrance free 


Galderma's | |. 


| 


Contains inorganic UV filters 
(titanium dioxide and zinc oxide) 


Minimum ingredients and 
lower allergenic potential 


jj “Holistic Skin Care Routine 


provides a structured framework of doctor to patient communication that is scientifically credible 
& patient centric. 


2nd LINE 
TREATMENT 


3rd LINE 


TREATMENT 
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DIAGNOSIS & SEVERITY ASSESSMENT OF ACNE 


[BASED ON COMPREHENSIVE ACNE SEVERITY SCALE (CASS)*] 
Algorithm on the Management of Acne Vulgaris? 


ЕТТТ 


PREDOMINANTLY 
NON-INFLAMMATORY 
LESION 


PREDOMINANTLY 
INFLAMMATORY 
LESION 


É 


Topical 
retinoid** 


Topical 
Benzoyl 
peroxide | 


à 
3 
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| No improvement after 3 months | 
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Curated for Acne-Prone Skin Jam 
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Cetaphil® PRO Acne Prone 
Oil Control Foam Wash, 
Benzac® pH Control 
Antibacterial Face Wash, 
Benzac® Purifying Cleanser 


Deep cleansing formula, 
gently removes pore-clogging For the cutaneous treatment 
impurities and excess oil of acne vulgaris where 


without overdrying skin. comedones, papules and 
pustules predominate 


(Product no. 1, 2 & 3) 
For the cutaneous treatment 
of acne vulgaris (Product no.4) 


1. Differin® Adapalene 01% 
2. Retacny!l® Tretinoin 0.025% / 0.05% 
3. Epiduo® Adapalene 0.1% / 
Benzoyl Peroxide 2.5% 
4.Benzac? AC 5/25, 
Benzoyl peroxide 596/2.596 


1. Cetaphil^ PRO Acne Prone 
Oil-Free Moisturising Lotion 
SPF25 

2. Benzac? Microbiome 
Equaliser Lotion 


1. Comes with Micro pearl 
technology, absorbs surface oil, 
helps reduce shine, and gives 
skin a matte finish. Helps to 
repair skin barrier damage 
caused by the inflammatory 
process and anti-acne therapy. 
2. Balancing moisturiser made 
with Probiotic-derived 
technology which helps to 
preserve skin pH to promote 
microbiome balance. 


Cetaphil® UVA/UVB Defense 
SPF 50+, Cetaphil® Sun 
SPF50+ Light Gel 

Protects against the sun’s 
damaging UVA/UVB rays. 
Free from fragrance, 
paraben, hypoallergenic and 
dermatologically tested. 


DERMATOLOGIST 
for oral isotretinoin 


. * physical th 
—> No improvement after 3 months —» рлузіса шегару, 
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with Topical retinoids Topical Benzoyl peroxide once acne is under control 


MAINTENANCE 
THERAPY 


*Severity assessment is based on CASS (mild 1 - 2, moderate 3, severe 4 - 5). Quality of life assessment should be taken into consideration. 
**Topical retinoids are to be avoided in pregnancy. 
* Topical antibiotics (e.g. clindamycin) should not be used as monotherapy in acne vulgaris to prevent bacterial resistance. 


* Response to oral antibiotics should be assessed at 6 - 8 weeks. « Recommended duration of oral antibiotics is 3 - 4 months. 


References: 1. Goh et al. Expert consensus on holistic skin care routine: Focus on acne, rosacea, atopic dermatitis, and sensitive skin syndrome. 
J Cosmet Dermatol. 2023;22:45-54. 2. Clinical Practice Guidelines of Acne Vulgaris, 2022, Ministry of Health Malaysia. (Source 23 March 2023) 
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EMPOWERING 


MIMS & єє 
COMMUNITIES 


Brand Resources 


Specially designed for 
healthcare professionals to 
easily access more product 
information in MIMS.com 


Detailing Aids 
Product Brochures 
Case Studies 


Clinical Papers 


Click'Brand Resources' on product pages in MIMS.com to access more product information. 


Brand Resources 
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DEAR PHARMACIST 


Now on its 16^ year, MIMS Pharmacy Malaysia has always been your partner 

in ensuring that you deliver quality pharmaceutical care to the community. In 
our quest to give you the most reliable reference, we have included in this issue carefully 
researched health topics and the most up-to-date information on drugs used in commonly 
encountered health problems of your patients. 


W: are very pleased to present to you MIMS Pharmacy Malaysia 2023/2024. 


In this edition, you will have access to: 


e UPDATED Health Topics The featured health topics are reviewed by members of 
our Editorial Advisory Board across the region containing the latest information that 
the pharmacist will find useful during patient counseling. This includes flowcharts of 
commonly encountered health problems, patient advice, referral to physician, and 
treatment options. 


* COMPREHENSIVE PRODUCTS SECTION An alphabetical listing of brands available 
that are commonly used for the featured health topics. Provided here are essential drug 
information, such as contents, indications, dosage, administration, contraindications, 
Special precautions, adverse reactions, drug interactions, packing/presentation and 
price (when available). 


* BRAND AND GENERIC NAME INDEX An index of brands available in Malaysia, with 
page references of the brand and generic names included in MIMS Pharmacy. This 
also includes brands that are listed in MIMS Malaysia, and those available online at 
www.mims.com. 


* We also bring you in this edition useful tips on pharmacy practice, patient self-care, 
interpretation of labels, and other helpful advice in building a strong pharmacist-patient 
relationship. 


MIMS Pharmacy Malaysia continues to be your indispensable tool for your daily counselling 
and dispensing needs, ensuring that essential information is readily available. We extend 
our gratitude for the support and trust that you give MIMS Pharmacy Malaysia; and we 
are looking forward to more years of partnership with you in bringing quality healthcare to 
the people. 


The Editorial Team 
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PHARMACISTS' ROLE IN THE HEALTHCARE SETTING 


is highly essential and critical. Their response to the needs of the individual should 
be keen, supportive and accurate so that prompt relief of the various ailments that 
befall man can be obtained and errors in dispensing and in medication can be avoided. 


Т: role of the Pharmacist іп the safekeeping of the general wellness of the public 


Various countries normally classify drug preparations into prescription and non- 
prescription. ^ good knowledge of the history of the patient and the disease is pertinent 
in deciding whether or not to dispense a non-prescription drug product. Knowledge of 
the disease also helps the pharmacist to dispense the right drug, particularly when the 
physician's prescription is incomprehensible. 


Responsible drug dispensing dictates that: 


* The customer is given the right medicine as well as clear and sound advice about the 
usage of the product. 


* The symptoms presented by the customer do not require special attention by a 
physician. 


MIMS Pharmacy is a quick reference manual designed to help the pharmacists in 
responsible drug dispensing and patient counselling. 
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| ... PERSATUAN FARMASI MALAYSIA 
T  MALAYSIAN PHARMACISTS SOCIETY 


(РРМ-001-14-06111967) 

Wisma MPS, 16-2, Jalan ОР 1/5, 1-Puchong Business Park, 
Off Jalan Puchong, 47160 Puchong, Selangor, Malaysia 
Tel: 03-8079 1861, WhatsApp (text): +6018 9205758 

Email: admin@mps.org.my | Website: www.mps.org.my 


The Malaysian Pharmacists Society would like to commend MIMS 
Pharmacy Malaysia on the publication of its 16th edition. 


Over the years, MIMS Pharmacy Malaysia has served as a trustworthy 
resource for pharmacists and pharmacy assistants/technicians. It is 
very easy to use, considering all of the fundamental information is clear, 
well-written, and organized. 


This handy reference guide has been a constant partner for the 
pharmacist, which helps make the job easier. This also boosts the 
pharmacist's confidence to do patient counseling and gains the trust of the patients, as 
it provides a reliable source for patient-relevant information, justifications for referral to a 
physician, treatment options, and drug information. 


On behalf of the Malaysian Pharmacists Society, we applaud your dedication and 
commitment to continuously improve your publication. 


Again, our warmest congratulations to MIMS! 


Yours sincerely, 


Amrahi Buang 

RPh 581 

Honorary Professor of Pharmacy Practice 
BPharm (Hons), MMPS 


President (2023-2025) 
Malaysian Pharmacists Society 
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HOW TO USE 


HEALTH TOPIC SECTION 


The first part of MIMS Pharmacy provides information on Common Health Topics or concerns to help the 
pharmacist and pharmacy assistant in dispensing the correct medication and dosage for the correct ailment 
at the correct time. It also presents clear instances of when a pharmacist or a pharmacy assistant should refer 
the customer to a physician, when drugs may be recommended, thus helping to increase their confidence in 
drug dispensing. 

In dealing with the customer, certain information is required before a pharmacist or pharmacy aide can dispense 
the appropriate drug product. The flowchart serves as a guide which may help obtain these essential pieces 
of information from the customer. 


Each Health Topic contains the following information: 


(1) Description/General Information (4) Referral to Physician 
* Brief summary of the health condition that may * List of conditions that warrant a visit to a 
include common causes or risk factors. physician. 

(2) Flowchart (5) Treatment Options 
* Visual representation of the sequence of * Drug therapy arranged by MIMS class with 
steps and decisions of common medical or non- information on mode of action of the molecule or 
emergency health conditions. its class, indication and/or side effects. 

(3) Patient Advice 


* Clear, easy to understand information on home 
remedies and prevention, which may include the 
dos and don'ts of the condition. 


B4 ‘ene зов) 


Acne (2016) 


[4] тебен es Referral to Physician 
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(6) Products Available 


* Relevant brands listed in the Product Section under their 
generic names. t. 


(7) Brand Highlight trus 


* Featured brands with product packshot under the specific 
Health Topic. 


Tramcinclone. 
E Drospire 

DERMATOLOGICAL & ACNEAD OIL CONTROL Ethinylestradiot 

PERSONAL CARE Le 


Emoliente, Cleansers & 
Protecives 


Bisoctrizole тасу! salicylate 
Bemotrizine! 


Acne (6 of) B9 


e Brand Highlight 


DIFFERIN Ей. ELI 


-@ Brand Highlight 


СМЕЛО GEL SCAR CARE |AGNEAID OIL CONTROL | ACNEAID SPOT GEL 
LIQUID CLEANSER [ANTHACNE 


HEALTH TOPIC 


QUICK FIND GUIDE SECTION 


The second section is a collection of indices 
TT" аав i. to aid the pharmacist in drug dispensing and 


facilitate ease of use of MIMS Pharmacy. 


The Abbreviation Index lists abbreviations 
used throughout the publication for commonly 
used words, medical terminologies and drug 
regulation symbols. 
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HOW TO USE 


PRODUCT SECTION 


The third section of MIMS Pharmacy provides Product Information on drug products and non-medicinal 
healthcare products mentioned under each health topic, arranged alphabetically according to brand name. 


Each drug monograph contains: brand name, manufacturer, distributor, drug regulation, generic name/ 
contents, indications, dosage, administration, contraindications, special precautions, adverse reactions, drug 


interactions, presentation (dosage form), packing and price (when available). 
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PRODUCT SECTIO 


This section contains brief prescribing information on relevant brands of drugs and non- medicinal healthcare products available in Malaysia, 
arranged in alphabetical order. Product monograph format is as found in MIMS Malaysia and mims.com. 


ACNE-AID GEL 

SCAR CARE 

Nova [Zuellig Pharma] Np 
C: Cyclopentasioxane, — dimethicone/vinyi 
dimethicone crosspolymer, dimethicone, cety 
PEGIPPG-10/1 dimethicone, isononyl Бопо- 
nanoate, tocopheryl acetate, ascorbyl ttaiso- 
palmitate, Olea europaea (olive) fru ой, Aloe 
barbadensis leal ext, Helianthus annuus (sun- 
flower) seed ol, cic acid, Melaleuca aterito- 
li (tea tree) leal oil, Na benzoate 

1: Helps smooth uneven skin & fades scars. 
Suitable tor acne-prone & uneven skin. 

D: Apply & gently massage оп skin 0-08. 
SP: Discontinue use i iritation occurs. Avold. 
direct contact w/ eyes & on wounds. 

PIP: Topical el 100 


ACNE-AID OIL CONTROL 
LIQUID CLEANSER 

iNova [Zuellig Pharma] NP 
С: Na (шоу! sarcosinate, disodium laureth 
sulfosuccinae, sulfonated olive oi 

I Removes excess ol & purifies the skin 
5oap-fre 


D: Massage into wet skin & rinse well. Suitable — i: Health supplement. 


for dally use. D: 1-2 cap dally. 
P/P: Topical ligd 100 m. A: @ 
T — — — . Ck Hypersensitivity 
SSP: Notto be intende 
P/P: Softgel cap 20: 


ACNE-AID SPOT GEL 
ANTI-ACNE 
iNova [Zuelli Pharma] = 
С: Ammon acryioyidimethytaurate/VP copoly- АМАМҮЅ 
‘mer, ethoxydiglycol, dipropylene glycol, salicyl- — GlaxoSmithKline. 
icai butylene glycol. pmpanedo Zn PCA, С: Futicasone furoat 
phenaxyethanol, K hydroxide, bisabolol chlor- 1: Symptomatic tre 
Bhenesm, Aloe barbadense leat са, xanthan nial alergio mls 
oum. mandexi dendum EDTA, glycerin, 0: Adult & adoles 
hydrolyzed algin, Melaleuca alternifolia leat oil, — Sprays in each nostril 
Zn sulfate, K sorbate, Na benzoate 1 spray in each nostr 
I: Helps clear acne & reduce edness. Suitable nay 1 spray 
for ane-prone ski тау be increased tol 
D: Арду on face or body 6406. once daly. Малпа 
SP: Discontinue use ation occurs. Avo once daly 
rect contact w eyes. Notto be used inchidn — Cl: Hypersensitivity. 
SP: Сака serus 
doses & prolonged Ш 
concomitant use w д 
taton. Reduced gr 
recommended in ch 
AR: Epistaxis. Nasal 
INT. Ineeased epos 
Р/Р: Nasal spray 


ET 
Р/Р: Topical gel 100, 


ALAnerv 
Pe Cd MIMS PI 
* Handy ref 
for pharm, 
pharmacy| 
* Your com 
reference 
referred h| 
and releve 
products. 
* Proper d, 
your finge 


ALANERV 

AlfaSigma/EP Plus Group NP 
[Zuellig Pharma] 

С: o-liptic acid 300 mg, borage ol 300 mg, vit 
E1010, vit Bs 4 mo, vit Ba 1.33 mg, vi Ba 1.06 
mg, Se 22.22 meg, vit By 0.33 mg 


More information сап be found in MIMS, MIMS. 


FORLAX 


Ipsen CHC/EP Plus Group NP 
[Zuellig Pharma] 

C: Macrogol 4000 

1: Symptomatic treatment of constipation in 
adults & childn 26 mth. 

D: Adult & childn >8 yr 1-2 sachets 10 g 
daily. Childn from 4-8 yr 2-4 sachets 4 g daily, 
1-4 yr 1-2 sachets 4 g daily, 6 mth-1 yr 1 sa- 
chet 4 g daily. Max duration: 3 mth. 

A: ®@): Dissolve contents of each sachet in a 
glass of water. 

Cl: Hypersensitivity. Severe inflammatory 
bowel disease (ulcerative colitis, Crohn's dis- 
ease), toxic megacolon, digestive perforation 
or risk of perforation, ileus or suspicion of in- 
testinal obstruction or symptomatic stenosis, 
painful abdominal syndromes of undetermined 
reason. 

SP: Hypersensitivity. Rule out organic disorder 
prior to initiation. Not to be taken by patients w/ 
fructose intolerance. Concomitant use w/ diu- 
retics. Hepatic & renal impairment. Neurologi- 
cally impaired childn w/ oromotor dysfunction. 
Elderly. 

AR: Abdominal pain, diarrhoea. Adults: Ab- 
dominal distention, nausea. 

INT: May interfere w/ absorption of other si- 
multaneously administered drugs (take at least 
2 hr apart). Decreased efficacy of medicinal 
products w/ narrow therapeutic index or short 
о eg, digoxin, anti-epileptics, coumarins, im- 
Munosuppressive agents. 

P/P: Powd for oral soln (orange-grapefruit fla- 
vour; sachet) 4 g x 20's. 10 gx 20's. 


C: Content 
I: Indications/Uses 


D: Dosage/Direction 
for Use 


A: Administration 


Cl: Contraindications 


SP: Special Precautions 


AR: Adverse Reactions 


INT: Interactions 


P/P: Presentation/ 
Packing 
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COMPANY DIRECTORY SECTION 


The fourth section of MIMS Pharmacy, the Company Directory, contains information on the manufacturers 
and distributors listed in this publication. Arranged alphabetically, each entry displays the company's name, 
address, telephone number, fax numbers, e-mail address, website and, wherever applicable, the company's 
distributors or principals. 


MIMS Pharmacy Malaysia 2023/2024 


This directory lists pharmaceutical manufacturers and distributors of products listed in MIMS Malaysia. m information given may be 
а Manufacturer or Distributor entry, which may include: Name of manufacturer or distributor, business and. 
dax numbers, e-mail address, website, distributor (for manufacturer), principals (for distributor). 


AB-Biotics Kelantan: 
Distributed by : PT 533/A, 534/A & 538/А. 
бетпак Taman Mimi 
Jin Pengkalan Chepa 
Bharu 


c Abbott т [1609) 774 3666 


RED THA 1118 
ABBOTT LABORATORIES | | a NI 
(M) SDN BHD - Ic Kompleks Perniagaan 
company No: 198701004809 SINGAPORE PTE LTD Rodan гетир 
2/68 tava, талып Saez tate 
No. B, Jalan 58 21137 The Ascent Paradigm т (+60-6) 282 2168 
Bede io p ` Fax: (+60-6) 2837704 
47301 Jaya Г 
тт (+60-3) 7988 7000 ‘Selangor ho еа AQURATE INGREDIENTS 
Fax: (+603) 7988 7027 ат (+60-3) 7985 7000 INTL (M) SDN BHD 
; 71950 Bayan Lepas M 
pou (+60-3) 7985 7100 ES Company No: 
ub EE тт (60-4) 626 2739 201201009861/983381:W 
Kasi ENMICTITT MEI S DL 
ae | strut by Fax: (5604) 626 3392 Javan hares жаны, 
oe iy: Zuellig Pharma Paral ‘Selangor Darul Ehsan 
Eo Matter fo: Я т = (509 9075 8000 
3 
p. Sharp а Паза тт (460-5) 254 5833 ы ини 
Otsuka (+60-5) 253 6307 Pi ata 
"gen | rax : (460-5) 253-2213 TEA ae км 
' Distributed by : Sabah: infant Immunomodulation, 
E | Zueliig Pharma Lot 27, Neutron Riverside E m үне i 
AN iama neps Cy Masiha -CIT Repl 
Apex Distributed by : SSe IQ Сед 1а Potete, 
amag | бей Marketing т (+60-88) 431 700 EnduraCal - Nutrigenomic, | ` 
Antan Helas (+60-88) 431 800 Hotel Ora Sunblock, 
Distributed у: een em 00 Lipowheat - Moisture Retention, 
Unimed. AH 104-107, BE101 ži i 
Анет SEN L plantarum beLP1 - Postbiotic, 
L plantarum DRT - Psychobiotic, 
Luzixine - Superfood, 
Melorun - Sports Nutrition, 
Memophenol - Ce 
Performan 


DKSH 
Zuellig Pharma. 


Antan Pharma 
Datmbued by SEO Kuching 

Anah me me | ee (+60-82) 451119 
Apex Lab (+60-82) 459 398 
Distributed by Fax : (+60-82) 578 418. 


AJ RESEARCH & a= Disc Neolinamide er Mi 


PHARMA SDN BHD E NAD+ Precursor, 
Company No: 10141822 A Nutrifood - Phytonutriants, 
== um 4 Probi LP299V - 
Hove visiten ETETE | олде аа 
60.3 (MARKETING) Pylopass - Н. pylori Control 
FS {oon pr e SDN BHD yon Probee - Anti‘nflammatory, 
рше: wialbh com сотршу No: 197801002482 Parave an 
Distributed by N. ] 
Al Research & Pharma prom Pipes quinone - 
47500 Subang Jaya S. boulardii - Anti-diarrhea, 


(460-3) 5629 3688 SafrInside - Serotonin Re-Uptake 


Alembic Pharma Fax: (4603) 5636 8110 Saliereal - Natural Appetite 
ressant, 


Acon 
Distributed by лт (+60-3) 5629 3686 
DKSH 


Distributed b 
апо Pharmacy Johor: Suppr 
ehy O V Sida Maire nt SkinAx2 - Vegan Collagen Booster, 
бота палап Ferindustrian. : ‹ 

Пален by 81100 Johor Bahn TigroWell- Respiratory Health, 
2uelig Рата т (460-7) 353 5534 Quatretiora - Vaginal Candidiasis, 


Metsted by (+60-7) 353 5276 Welenune, 
EP Plus Group Fut: (ат) зане Cough & Cold Prevention 
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MIMS BRAND & GENERIC NAME INDEX 


This index is a combined alphabetical listing of drug and non-medicinal healthcare products by brand and 
generic names where applicable. The brand names are listed twice: as main entry, in bold, and as sub-entry 
under the generic name. Page references are given across all brand name entries. Several generic synonyms 
may be listed for one particular drug or compound but there is only one main generic name entry, under which 
all corresponding brand names are listed. Generic synonyms are referred to the main entry. 


An asterisk (*) against the brand name under the generic name indicates that the corresponding preparation 
contains more than one therapeutically active component. 

A computer icon (=) after the brand name denotes more information about this brand is available in the MIMS 
online edition at www.mims.com. 

A book icon (m) after the brand name connotes more information about the brand is available in MIMS Malaysia 
print copy. 


MIMS Pharmacy Malaysia 2023/2024 


BRAND & GENERIC NAME INDEX 


CAFERGOT E 
[caffeine, ergotamine] m *Contains more than 1 


слет | therapeutically active 
[calamine, zinc oxide] IE . . 
ingredient 


calcium 
* TRINLEY CAL-D-K ; 
CALIBERI [tadalafil] More Information found 


CALSOURCE C+ in MIMS online edition at 


[ascorbic acid, calcium] HA www.mims.com 
CALTRATE 
[Calcium/with Vitamins] 


CAMPTO [irinotecan] 
CANCIDAS [caspofungin] 


CANDACORT [clotrimazole, 
hydrocortisone] 


CANDAZOLE [clotrimazole] MIMS Pharmacological 
CANDID-B [beclometasone, class for products with 
clotrimazole] more than 4 


CANESPRO [bifonazole] : 
therapeutically 

CANESTEN CLOTRIMAZOLE dé . 
CREAM [clotrimazole] = active ingredients 


CANESTEN V CREAM 
[clotrimazole] Г Вгапа Мате 


More information is 
available in MIMS 
Malaysia print copy. 


CARDIN [aspirin, glycine] E- Generic Name 
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Acne B1 - 


Acne is acommon and chronic skin condition that occurs when the hair follicles become 
plugged with oil and dead skin cells. Acne lesions occur mostly on the face, chest, and 
back. People commonly affected with this condition are teenagers and young adults. 
Onsettypically occurs at puberty, when the sebaceous glands are stimulated by increased | о 
hormone levels, especially the androgens (eg, testosterone), resulting in excessive E 
sebum production. In people in their early to mid-20s, hormone production stabilizes | = 
К and acne usually disappears, although those in their 20s and 30s may also experience E 
Patient presents ; à : à Г) 
with red spots or red acne, sometimes reappearing at menopause. Sebum provides a growth medium for < 
bumps located on Propionibacterium acnes, an anaerobic bacteria that is a normal component of skin flora. | == 
the face, neck, chest, Proliferation of this bacteria causes inflammation. Acne is not a serious health threat. 
&/or back. However, severe acne can lead to pitting, permanent scarring, and psychosocial impact. 
8 


Patient probably 
has Nodules or 


Are the Cysts, the most 
RUM inflamed severe form of 
: bumps large & acne which are 
? 
inflamed? Do the bumps appear Mawes: more painful & 


with a core of purulent 


material (pus)? are more likely to 


result in scarring. 


Refer toa 
dermatologist. 


Patient probably has 
Papules or inflamed/ 

infected comedones which 
appear as small, hard, red 
bumps on the skin. 


Mn i wa H 


Patient probably has 
Pustules or inflamed/ 
infected comedones 
characterized by a 
yellowish material 
(pus) at the center. 


You may recommend the use of 
keratolytics eg, benzoyl peroxide, 
in combination with topical 
retinoids or topical antibiotics. 
See also Patient Advice and 
Referral to Physician. 
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Acne (2 of 6) 


Continued from previous page. 


You may recommend 
the use of keratolytics 
eg, benzoyl peroxide, 
alone or in combination 
with topical retinoids or 
topical antibiotics. See 
also Patient Advice and 
Referral to Physician. 


Patient probably has Blackheads 
or open comedones characterized 
by a small plug of oxidized 
material (black dot) protruding 
from the bump. 


Is there a tiny dark dot 
at the center of each 
spot/bump? 


Patient probably has Whiteheads or 
closed comedones which appear as 
tiny, white bumps on the skin. 


Patient Advice 


Prevention 
* Always maintain good proper hygiene. 


* Avoid oily or greasy cosmetics. Use water-based or 
non-comedogenic products. 


Protect acne-prone skin from items that cause friction 
or pressure on the skin (eg, helmets, backpacks, tight 
collars or straps, and phones). 


Manage stress; set reasonable limits, scale back on 
to-do lists, and make time to do enjoyable things. 


Referral to Physician 


* Condition does not improve, worsens, or spreads 
despite self-care within 8 weeks. 


* Acne darkens the skin or leaves scars. 


Management 


* Wash twice a day and after strenuous activities or 
perspiring. Rinse with lukewarm water. 


Keep hair clean and away from the face. Hair, 
especially if greasy, can worsen the blocked pores. 
Avoid application of oil, oil-based products, and 
grease that can aggravate acne. 

Avoid squeezing or pricking pimples. This will only 
increase the amount of secretions in the area, 
promote infection, and cause scarring. 


* Acne causes psychosocial distress (eg, low self- 
esteem, anxiety, depression). 


* Acne is accompanied by hirsutism and irregular 
menstrual cycle. 
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ACNE 
AID’ 


for 


CLEAR SKIN 
CONFIDENCE 


Soap-free formula 


Mild on the skin as 
it has similar pH to 
the skin 


Not known to contain 
ingredients that clog or 
block pores on skin 


C 


*Survey conducted by Home Tester Club from 7/2/2023 to 29/4/2023 
149 members surveyed 


[ > 


о 


iNova Pharmaceuticals (Singapore) Pte Ltd Malaysia Branch (995059-W) 
6F-2A, 6th Floor, Tower 4 @ The PFCC, Jalan Puteri 1/2, Bandar Puteri, 
47100 Puchong, Selangor, Malaysia 


Full product information is available upon request. 


For Healthcare Professionals Only 
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Acne (3 of 6) 


Treatment Options 


Acne Treatment Preparations 


* Keratolytics eg, azelaic acid, benzoyl peroxide, and salicylic acid, help to soften and ease exfoliation of the horny 
layer of the epidermis and used in conditions eg, acne, dermatitis, dandruff, hyperkeratotic disorders, and warts. 


* Benzoyl peroxide is the 1st-line treatment for acne, is resistant to Propionibacterium acnes, and decreases the 
development of antibiotic resistance when used concomitantly with topical antibiotics. 


* Adverse effects include irritation, burning, stinging, redness, dryness, and scaling in the application area. 
* Dosage & Administration: Apply once or twice daily after cleansing. 
* Counseling Tips: 


- Administration should begin with either a low-strength formula which is then gradually increased as tolerance 
builds or a constant concentration but given every other day. 


– Advise the patient that optimal effects may become evident after 6-8 weeks or longer. 


* Retinoids eg, adapalene, isotretinoin, tazarotene, and tretinoin, act as comedolytics (ie, break up comedones and 
open clogged pores) and anticomedogenics (ie, prevent formation of acne) that reduce blocking of the pores. 


* Adverse effects include irritation, redness, pruritus, and peeling of the skin. 
* Dosage & Administration: Apply a thin film to the affected or acne-prone areas once daily, preferably at night. 
* Counseling Tips: 


- Administration should begin with either a low-strength formula which is then gradually increased as tolerance 
builds or a constant concentration but given every other day. 


— Advise the patient that worsening of the condition may occur during the first month of therapy and optimal 
effects may become evident after 6-8 weeks or longer. 


— Avoid excessive exposure to sunlight and UV light. Use protective clothing and sunscreen if exposure 
cannot be avoided. 


— Women of child-bearing potential must use 1-2 contraceptive methods before, during, and 1 month after 
treatment. 


* Atopical preparation containing nicotinamide may be used to treat acne. 
Anti-Infectives (Systemic) 


e Oral or systemic antibiotics suppress the growth of P acnes and have anti-inflammatory properties. They are 
typically used for moderate to severe acne that does not respond to topical therapy ie, combination of topical 
antibiotic with benzoyl peroxide. These agents must not be used as monotherapy or as maintenance therapy for 
acne, but as adjuncts to topical agents or topical combination therapy. 


Tetracycline antibiotics eg, doxycycline, lymecycline, minocycline, oxytetracycline, and tetracycline, should not 
be used by pregnant women, children 28 years old, and patients currently taking oral retinoids. 


* Caution is advised on the use of minocycline as there is a risk for rare, serious side effects eg, lupus-like reactions. 


* Counseling Tips: Taking these drugs may cause the skin to be more sensitive to sunlight, therefore avoiding 
| exposure to direct sunlight and UV light is advised. Wear protective clothing and sunscreen when going outdoors. 


. * Other anti-infectives used for the treatment of acne include azithromycin, erythromycin, clindamycin, and 
co-trimoxazole. 


Corticosteroid Hormones 


* Corticosteroid hormones eg, triamcinolone, may be injected directly into severely inflamed acne lesions to 
help heal the lesions. 


* Oral corticosteroids are rapidly effective when a brief course is necessary to cause immediate improvement. 
Acne may worsen when steroids are used continuously. 


Emollients, Cleansers & Skin Protectives 


* There are a number of soaps and facial skin cleansers containing glycerin, lactic acid, lactoserum, sodium cocoyl 
isethionate, or sodium lauryl sulfate, which may be used to help prevent acne. 


(Continued on next page) 
CE EE) 
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for 


CLEAR SKIN 
CONFIDENCE 


CLINICALLY TESTED 
FORMULATION 


AcneCare 
Bio 


Salicylic 
Acid 


Starts to 


reduce acne spots 
within 6 hours* 


iNova Pharmaceuticals (Singapore) Pte Ltd Malaysia Branch (995059-W) 

6F-2A, 6th Floor, Tower 4 (9 The PFCC, Jalan Puteri 1/2, Bandar Puteri, Aloe Vera 
47100 Puchong, Selangor, Malaysia 

Full product information is available upon request. 

For Healthcare Professionals Only 


*Data on file, iNova Pharmaceuticals 
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Acne (4 of 6) 


Treatment Options 


* Some acne treatment preparations may contain UV-radiation protectives eg, bemotrizinol, bisoctrizole, 
octinoxate, titanium dioxide, and tridecyl salicylate, which may be used for acne-prone skin. 


Oral Contraceptives 


* Combined oral contraceptives help counteract the effect of androgens on acne. These agents contain 
combinations of hormones eg, cyproterone, drospirenone, ethinylestradiol, and levonorgestrel. Some of these 
are more effective than other combinations in clearing acne and are marketed for acne only in certain countries. 


Topical Antibiotics 


* Topical anti-infectives eg, clindamycin, erythromycin, metronidazole, and sodium fusidate, help kill bacteria within 
the follicles. They are used in combination with benzoyl peroxide to reduce or prevent antimicrobial resistance. 


Supplements & Adjuvant Therapy 


* Multivitamins and minerals and/or supplements with chromium, calendula tincture, chamomile tea, garlic, 
antioxidants (vitamin A, vitamin C, and vitamin E), pine bark extract, zinc 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


[el 


DERMATOLOGICAL THERAPY 


Acne Treatment Preparations 


Adapalene 

DIFFERIN, T3 ADA 
Azelaic acid 
Benzoyl peroxide 
Clindamycin 

T3 MYCIN 
Isotretinoin 
Nicotinamide 
Salicylic acid 
Tazarotene 
Tretinoin 


Combination Products* 
ACNE-AID SPOT GEL ANTI-ACNE, EPIDUO 


Topical Antibiotics 


Clindamycin 
Erythromycin 
Fusidic acid 
FOBAN 
Metronidazole 


Other Dermatologicals 


Combination Products* 
ACNE-AID GEL SCAR CARE 
ANTI-INFECTIVES (SYSTEMIC) 

Tetracyclines 


Doxycycline 
Lymecycline 
Minocycline 
Oxytetracycline 
Tetracycline 
Macrolides 
Azithromycin 
Erythromycin 
Other Antibiotics 
Clindamycin 


Antibacterial Combinations 


Co-trimoxazole 


(Continued on next page) 
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-AID' 


for 


CLEAR SKIN 
CONFIDENCE 


! | 


3-IN-1 
BENEFITS 


Visibly improves 
appearance of acne marks 
as early as 5 days* 


iNova Pharmaceuticals (Singapore) Pte Ltd Malaysia Branch (995059-W) Smooth Keeps skin 


6F-2A, 6th Floor, Tower 4 @ The PFCC, Jalan Puteri 1/2, Bandar Puteri, Е 

47100 Puchong, Selangor, Malaysia uneven skin hyd rated 
Full product information is available upon request. 

For Healthcare Professionals Only 


*Data on file, iNova Pharmaceuticals 
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HORMONES Glycerin CONTRACEPTIVE AGENTS 

Lactic acid 

Lactoserum 

Triamcinolone Octinoxate Cyproterone 
Olive oil Drospirenone 

DERMATOLOGICAL & ACNE-AID OIL CONTROL Ethinylestradiol 

PERSONAL CARE LIQUID CLEANSER Levonorgestrel 

Sodium cocoyl isethionate 

Sodium laurilsulfate 

Titanium dioxide 

Bisoctrizole Tridecyl salicylate 

Bemotrizinol 


Corticosteroid Hormones Oral Contraceptives 


HEALTH TOPIC 


Emollients, Cleansers & 
Skin Protectives 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


ACNE-AID GEL SCAR CARE ACNE-AID OIL CONTROL ACNE-AID SPOT GEL 
LIQUID CLEANSER ANTI-ACNE 


Topical gel 10 g. Topical liqd 100 mL. Topical gel 10 g. 
Pharmacological Class: Pharmacological Class: Emollients, | Pharmacological Class: 
Other Dermatologicals Cleansers & Skin Protectives Acne Treatment Preparations 
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Brand Highlight 


DIFFERIN EPIDUO 


HEALTH TOPIC 


Eftiduo 


0.1% / 2.5% gel n pM 
adapa ү. = 


benzoyl рөгө 


M. GALDERMA 


Cream 0.1% x 30 g. Topical gel 0.1% 
x 30 g. Topical gel 15 g. Topical gel 0.1% w/w x 25 0. 
Pharmacological Class: Pharmacological Class: Pharmacological Class: 

Acne Treatment Preparations Acne Treatment Preparations Acne Treatment Preparations 


T3 MYCIN 


Lotion 30 mL. Topical gel 196 x 25 g. 
Pharmacological Class: Acne 
Treatment Preparations 


Please refer to the Product Section for more information. 
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0 B10 Allergic Rhinitis 


The body is equipped with antibodies to protect it from harmful 
Patient presents with any organisms eg, viruses and bacteria. However, there are 
of the following symptoms: instances wherein the immune system overreacts to harmless 
* Runny nose substances causing inflammation and other allergic symptoms. 
* Nasal congestion Allergic Rhinitis, also known as Hay Fever, results from the 
* Sneezing exaggerated response of the immune system to certain airborne 
allergens inhaled from the atmosphere. It is a combination of 
symptoms mostly prevalent in the nose and eyes. 


HEALTH TOPIC 


Patient may be suffering 
from Occupational 

Allergic Rhinitis, which 
is triggered by allergens 


Is the allergic 
reaction more 
apparent 
when the 
patient is 
present in the 
workplace? 


á Does the 
І allergy 


оссиг 
Are the all-year 
symptoms round? 
accompanied by 

itchy eyes, ears, 

nose, or throat, 

& has the patient 

been exposed 

to pollens, 

feathers, smoke, 

molds, dust (©) 
mites, ог animal 
dander? 


found in the workplace 
eg, grain, wood, dust, 
chemicals, & laboratory 
animals. 


Advise the patient to 
avoid known allergens & 
recommend an intranasal 
corticosteroid, or an 
intranasal corticosteroid 
with an intranasal 


antihistamine for mild 
symptoms. See also 
Patient Advice and 
Referral to Physician. 


It may be a case of Sporadic 
Allergic Rhinitis, an allergy due to 
intermittent exposure to allergens that 
the patient is not usually exposed to. 


Advise the patient to avoid known 
allergens & recommend an oral 
antihistamine &/or intranasal 
corticosteroid; or an intranasal 
corticosteroid with an intranasal 
antihistamine for mild symptoms. 
See also Patient Advice and 
Referral to Physician. 
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Allergic Rhinitis (2 of 8) 
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Continued from previous page. 


Patient may be suffering from Non-Allergic 
or Vasomotor Rhinitis, a common condition 
characterized by the chronic presence of nasal 
congestion, runny nose, &/or postnasal discharge 
without any apparent cause. These symptoms may 
come & go, but may also be constantly present. 


HEALTH TOPIC 


It may be a case of 


Did the symptoms І Gustatory Rhinitis, an Advise the patient to 
appear after food 5) episodic condition with avoid hot or spicy foods 
intake? ; prominent runny nose that may induce watery 
triggered most often rhinorrhea in the future. 
by hot or spicy foods. 


No 


Patient may be suffering from other types 
of non-allergic rhinitis including: 
* Atrophic Rhinitis 


€ 
* Hormonal Rhinitis M 
Idiopathic Rhinitis Refer to a physician. 


Medication-Induced Rhinitis 
Non-Allergic Rhinitis with Eosinophilia 


Table of Frequency and Severity of Allergic Rhinitis 
FREQUENCY SEVERITY 


Intermittent Mild 


Symptoms occur No bothersome symptoms (no negative impact on sleep, 
<4 days/wk or <4 wks work or school, daily activities, & patient functioning) 


Persistent Moderate to Severe 


Symptoms occur Bothersome symptoms (negative impact on sleep, work 
>4 days/wk and >4 wks or school, daily activities, & patient functioning) 


©MIMS2023 


oJ 
= 
NO 


HEALTH TOPIC 


home or workplace, certain medicines, foods, and 
beverages) and avoid exposure to these substances 
in the future. 


Pollen counts are higher in sunny, windy, and dry 
days. Try to stay indoors during these days if possible 
and keep windows and doors closed. 


When cleaning the house (ie, dusting, sweeping the 
floor), always cover the nose with a handkerchief or 
use a face mask. 


Manage indoor allergens. Reduce indoor humidity 
and remove stagnant water to control molds. Use 
pillow casings and linens that are impermeable to 
dust mites. Clean carpets with a vacuum and wash 
linens in hot water at 130°F (54.4°C). 


Avoid smoking. Seek advice from a healthcare 
provider to help with smoking cessation. 


Maintain a healthy diet and exercise regularly to 
strengthen immunity against common diseases. 


Referral to Physician 


Management 


Allergic Rhinitis (3 of 8) 


Patient Advice 


Prevention 
* Identify allergic triggers (eg, those found in the 


Nasal saline irrigation (eg, neti pot, syringe, or squirt 
bottle) greatly improves nasal symptoms by flushing 
out irritants from the nose. 


At the onset of symptoms of allergic rhinitis, start the 
treatment early and take the medication regularly. 
Drink plenty of fluids ie, 8-10 glasses of water per 
day, to loosen the secretions in the nose and throat. 
Elevate the head while sleeping to avoid nasal 
congestion. 


Use a humidifier with essential oils to help relieve 
nasal stuffiness and headache. 


* Symptoms impair daily activities, worsen, or do not 
improve with medication after 7 days. 


* Chest tightness. 
* Painful sinuses and ear. 


* Painful and redder eyes with colored and sticky 
discharge. 


* Wheezing and shortness of breath. 


Treatment Options 


Antihistamines & Antiallergics 


* Antihistamines (1st and 2nd generation) provide allergic relief by acting mainly on the histamine (H,) receptors 
to reduce nasal secretions. 

* 1st generation antihistamines are lipophilic and readily cross the blood-brain barrier, causing significant sedation, 
impairment of performance (eg, fine-motor skills, driving skills, and reaction times), and anticholinergic side 
effects (eg, dry mouth, diplopia, blurred vision, and urinary retention) that may be dose-limiting in some patients. 


(Continued on next page) 
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=" Dosage & Administration: 
Drug Adult Dosage (Oral) Adult Dosage (Oral) 
Azatadine D: 1-2 mg bid. Diphen- D: 25-50 mg tid-qid. Max: 300 mg/ 


A: Take w/ or w/o food. hydramine day. 
A: Take w/ or w/o food. 


Brompheniramine | D: 4 mg every 4-6 hr. Homochlor- D: 10-20 mg tid. 
A: Take w/ or w/o food. cyclizine 

Carbinoxamine D: 4-8 mg tid-qid. Mebhyarolin D: 100-300 mg/day. zd 
A: Take w/ or w/o food. A: Take during or shortly after meal. 


HEALTH TOPIC 


Chlorphenamine D: 4 mg every 4-6 hr. Mequitazine 
Max: 24 mg/day. 
A: Take w/ or w/o food. 


Clemastine D: 1 mg bid. Max: 6 mg/day. Oxatomide D: 30 mg bid. 
A: Take w/ or w/o food. A: Take w/ food. 
Cyproheptadine D: Initial: 4 mg tid. Usual: 4-20 mg/ | Pheniramine D: Up to 45 mg tid. Max: 3 mg/kg/ 
day in divided doses. day. 
Max: 32 mg/day. A: Take w/ food. 
A: Take w/ or w/o food. 


Dexchlorphe- D: 2 mg every 4-6 hr. Promethazine D: 25 mg at night, up to 25 mg bid. 
niramine Max: 12 mg/day. Alternatively, 10-20 mg bid-tid. 


A: Take w/ or w/o food. A: Take w/ or w/o food. 


Dimethindene D: 1-2 mg tid. Triprolidine D: 2.5 mg every 4-6 hr. Max: 10 mg/day. 
A: Take w/ or w/o food. 


= Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 
when taking these medications. 


* 2nd generation antihistamines are minimally sedating, essentially free of the anticholinergic effects that complicate 
the use of 1st generation agents, have few significant drug-drug interactions, and require less frequent dosing. 


= Ebastine and rupatadine should be used with caution in patients with prolonged QT interval, hypokalemia 
and in cases of combined use with QT interval prolonging drugs or isoenzyme CYP3AA influencing agents. 


= Dosage & Administration: 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


Acrivastine D: 8 mg as needed, up to tid. Fexofenadine | D: 120-180 mg od. 
A: Take w/ or w/o food. A: Take on an empty stomach. 


Do not take w/ fruit juice. 


Bilastine D: 20 mg od. Levocetirizine | D: 2.5-5 mg od. 
A: Take 1 hr before or 2 hr after intake A: Take w/ or w/o food. 
of food or fruit juice. 


(Continued on next page) 
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Allergic Rhinitis (5 of 8) 


Treatment Options 
Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 
Cetirizine D: 10 mg od. Loratadine D: 10 mg od or 5 mg bid. 
A: Take w/ or w/o food. A: Take w/ or w/o food. 
Desloratadine | D: 5 mg od. Mizolastine D: 10 mg od. 
A: Take w/ or w/o food. A: Take w/ or w/o food. 


Ebastine D: 10-20 mg od. Rupatadine D: 10 mg od. 
A: Take w/ or w/o food. A: Take w/ or w/o food. 


* Counseling Tip: Advise the patient to avoid alcohol consumption when taking these medications. 


* Allergen immunotherapy (also known as desensitization or hyposensitization) is recommended for patients with 
moderate or severe persistent allergic rhinitis with inadequate response to usual pharmacologic therapy and 
allergen avoidance measures, and in whom a specific allergen has been identified. 
= |t involves repeated subcutaneous (subcutaneous immunotherapy [SIT]) or sublingual (sublingual 

immunotherapy [SLIT]) administration of allergens eg, Dermatophagoides farinae and Dermatophagoides 

pteronyssinus, which the patient is sensitive to in order to provide protection against allergic symptoms 
associated with subsequent natural allergen exposure. The optimum duration of immunotherapy is around 

3-5 years. 

Patients undergoing immunotherapy should work closely with their physicians as life-threatening allergic 

reactions may develop. 

Allergy symptoms usually improve during the 1st year of treatment, but the most noticeable improvement often 

happens during the 2nd year. By the 3rd year, most people are desensitized to the allergens and no longer 

have significant allergic reactions to those substances. 
= After a few years of successful treatment, some people do not have significant allergy problems even after 
allergy shots are stopped. Other people need ongoing shots to keep symptoms under control. 

Cough & Cold Preparations 

* Oral decongestants eg, ephedrine, pseudoephedrine, and phenylephrine, may be used in patients with 
Severe symptoms unresponsive to oral antihistamines and nasal corticosteroids. 
= These may cause dizziness and may impair the ability to drive or operate machinery. 
= These should not be used in patients with arrhythmia, angle-closure glaucoma, urinary retention, hypertension, 

and those taking monoamine oxidase inhibitors. 

Nasal Decongestants & Other Nasal Preparations 

• Intranasal antihistamines eg, azelastine, levocabastine, and olopatadine, may also be used іп the treatment 

of allergic rhinitis. 

* Adverse effects may include irritation, headache, fatigue, and somnolence. 

= Caution is advised when administering these drugs as they may impair the ability to drive or operate machinery. 

Intranasal corticosteroids eg, beclometasone, budesonide, ciclesonide, fluticasone, mometasone, and 

triamcinolone, are anti-inflammatory drugs that stop the allergic reaction by reducing the number of mast cells 

in the nose, thereby reducing mucus secretion and swelling. When administered topically, these do not usually 
cause serious side effects associated with oral steroid use. 

* Maximum efficacy and benefit may take up to 2 weeks; therefore, it is to be used before exposure to allergens. 
As symptoms improve, dose frequency should be tapered. 

* Combination of an intranasal corticosteroid and an intranasal antihistamine is effective within minutes, and is 
more effective than intranasal corticosteroid alone. 


(Continued on next page) 
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Q 
6 Treatment Options 


* Nasal decongestants eg, naphazoline, oxymetazoline, tetryzoline, and xylometazoline, work by constricting the 
dilated blood vessels in the nasal mucosa. They are used in combination with antihistamines to clear stuffy nose 
caused by the allergy when nasal congestion needs to be treated quickly. 


* They should not be used in patients with narrow-angle glaucoma and should be used with caution in patients 
with asthma, hypertension, heart problems, diabetes, or prostate enlargement. 


* These should not be used for more than 3 days as rebound congestion may occur, unless otherwise advised 
by the healthcare provider. 


Cromoglicic acid, when inhaled, stops the release of histamine and other chemicals from the mast cells, thus 
stopping the allergic reaction before it starts. It is used to treat allergic rhinitis or hay fever. It is to be usedfor2-3 | 
weeks before exposure to allergens to prevent the symptoms of hay fever, and it may be necessary to use other 
medicines (eg, oral antihistamines) for control of the symptoms. 


Sodium chloride solution or sea water in the form of nasal drops or nasal spray may be useful for the relief of 

inflamed, dry, or crusted nasal membranes and nasal and sinus congestion due to allergies, sinusitis, or rhinitis. 

Nasal sprays may be used before the pollen season or at the first signs of allergic rhinitis to cleanse and free the 

nasal cavities from pollen or dust mites. 

* These are useful for infants, toddlers, pregnant women, or people needing to use these medicines regularly. 

* They may be combined with carrageenan to form a moisturizing protective film on the nasal mucous membrane, 
which serves as a physical barrier against external influences eg, cold and flu viruses, air pollution, and low air 
humidity. Carrageenan physically traps the viruses on the nasal lining, hinders their spread and multiplication, 
and helps the body to remove these naturally. 

* Ectoine, an osmolyte contained in some nasal spray formulations, forms a protective hydrate shield that reduces 

inflammation of the nasal mucosa. 


Antiasthmatic & COPD Preparations 


* Leukotriene receptor antagonists eg, montelukast, pranlukast, and zafirlukast, are used alone or in combination 

with an antihistamine. It is preferred in patients with co-existing asthma. 

Anticholinergic drugs eg, ipratropium bromide, effectively control watery rhinorrhea, but does not affect sneezing 

or nasal congestion. It is usually prescribed as an inhaler to be used for gustatory rhinitis. 

Mast cell stabilizers eg, ketotifen, selectively inhibit the release of mediators from cells involved in hypersensitivity 

reactions. 

Corticosteroid Hormones 

* Oralcorticosteroids eg, betamethasone, dexamethasone, methylprednisolone, prednisolone, and triamcinolone, 
are used for the prophylaxis of moderate and/or persistent allergic rhinitis. Their actions include relief of 
inflammation, decrease in capillary permeability, and reduced mucus production and vasoconstriction. These 
inhibit both the early and late response to allergen exposure. 


* Adverse effects may include fluid retention, high blood pressure and blood sugar, behavioral and psychological 
effects (eg, mood swings, memory and behavioral problems, confusion, and delirium), weight gain, glaucoma, 
cataracts, Cushing's syndrome, skin thinning, and increased risk of infections. Adverse effects are both dose- 
and time-dependent, therefore caution is advised when taking corticosteroids for long periods of time. 

Ophthalmic Decongestants, Anesthetics, Anti-Inflammatories 


* Anti-allergies in the form of ophthalmic drops (eg, antazoline, chlorphenamine, cromoglicic acid, diphenhydramine, 
emedastine, isospaglumic acid, ketotifen, levocabastine, lodoxamide, nepafenac, olopatadine, and pemirolast) 
are often employed in the treatment of itchy eyes associated with allergic rhinitis. 


* These drugs are notto be used by people with hypertension, heart disease, and those under some concurrent 
medications. 


Supplements & Adjuvant Therapy 
* Brewer's yeast, garlic, horseradish, vitamin B, vitamin C 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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ALLERGY & IMMUNE 
SYSTEM 


Antihistamines & Antiallergics 
Acrivastine 
Azatadine 
Bilastine 
Brompheniramine 
Carbinoxamine 
Cetirizine 

ZYRTEC 
Chlorphenamine 
Clemastine 
Cyproheptadine 
Dermatophagoides farinae 
Dermatophagoides 

pteronyssinus 
Desloratadine 
Dexchlorpheniramine 
Dimethindene 
Diphenhydramine 
Ebastine 
Fexofenadine 
Homochlorcyclizine 
Levocetirizine 
Loratadine 
Mebhydrolin 
Mequitazine 
Mizolastine 
Oxatomide 
Pheniramine 
Promethazine 
Rupatadine 
Triprolidine 


RESPIRATORY SYSTEM 
Cough & Cold Preparations 


Ephedrine 
Phenylephrine 
Pseudoephedrine 


Nasal Decongestants & 
Other Nasal Preparations 


Azelastine 
Beclometasone 
Budesonide 
Carrageenan 
Ciclesonide 
Cromoglicic acid 
Ectoine 
Fluticasone 
AVAMYS 
Levocabastine 
Mometasone 
ELONIDE 
Naphazoline 
Olopatadine 
Oxymetazoline 
ILIADIN 
Sea water 
Sodium chloride 
KLEAN & KARE NORMAL 
SALINE SOLUTION 
(CONE TIP) 
Tetryzoline 
Triamcinolone 
Xylometazoline 


Antiasthmatic & COPD 
Preparations 


Ipratropium bromide 
Ketotifen 
Montelukast 
Pranlukast 
Zafirlukast 


HORMONES 


Corticosteroid Hormones 


Betamethasone 
Dexamethasone 
Methylprednisolone 
Prednisolone 
Triamcinolone 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries іп normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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EYE 


Ophthalmic Decongestants, 
Anesthetics, Anti- 
Inflammatories 


Antazoline 
Chlorphenamine 
Diphenhydramine 
Cromoglicic acid 
Emedastine 
Isospaglumic acid 
Ketotifen 
Levocabastine 
Lodoxamide 
Nepafenac 
Olopatadine 
Pemirolast 


, 
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Brand Highlight 


AVAMYS 


А 


[D 


Nasal spray 27.5 mcg/spray x 60's, 
120's. 

Pharmacological Class: Nasal 
Decongestants & Other Nasal 


Preparations 


ELONIDE 


Ё 


7 во 


paga 


Nasal spray 50 mcg/dose x 10 mL 
(60 doses), 20 mL (140 doses). 
Pharmacological Class: Nasal 
Decongestants & Other Nasal 
Preparations 


FC tab 10 mg x 50's. Oral soln 
(banana flavour) 1 mg/mL x 75 mL. 
Oral drops 10 mg/mL x 10 mL. 
Pharmacological Class: 
Antihistamines & Antiallergics 


HEALTH TOPIC 


Please refer to the Product Section for more information. 
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Patient with or without family 

history of allergies presents with 

the following symptoms: 

* Erythematous & pruritic rash 

* With or without sneezing, 
rhinorrhea, nasal congestion 


* With or without GI disturbance 


(eg, nausea & vomiting) 


Does the patient 
complain of difficulty of 
breathing, wheezing, 
or chest tightness? 


Has the patient 
been in contact with Patient may 


Allergies are hypersensitive reactions of the body against substances 
(called allergens) which are normally harmless but can trigger an allergic 
reaction in sensitive individuals. An allergic reaction may ensue after an 
allergen eg, dust, pollen, food, medicine, and animal dander, has come 
into contact with the skin or the eye, are inhaled, eaten, or injected. 
Manifestations of an allergic reaction may take several forms: respiratory 
allergies (eg, asthma, allergic rhinitis, or hay fever), intestinal allergies 
(eg, vomiting, abdominal pain, and diarrhea especially in infants and 
children), skin allergies (eg, mild skin reddening to urticaria, hives, or 
dermatitis), and may be commonly observed in various areas of the skin 
including the eyes (allergic conjunctivitis). Serious allergy could result 
in anaphylactic shock which requires emergency treatment. 


Patient may be suffering EMERGENCY 


from Anaphylaxis. Seek medical 
attention immediately. 


Advise the patient to 
avoid known triggers 
& recommend topical 


irritants eg, hair dye, Vis be suffering corticosteroids to relieve 


nickel in jewelry, 
sticking plasters, 


from Contact rash & skin inflammation, 
Dermatitis. & antihistamines & 


perfumes, or plants? antiallergics to relieve itch. 


See also Patient Advice 
and Referral to Physician. 


© 


Advise the patient to use emollients, 
cleansers, & skin protectives regularly 
to keep the condition under control & 
topical corticosteroids for flare-ups 
(eg, increased dryness, itching, redness, 


swelling, & irritability). Antihistamines & 
antiallergics may also be used to help 
relieve itch. See also Patient Advice and 
Referral to Physician. 
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Does it occur 
throughout 
the year? 


Patient may be 
suffering from Food/ 
Medication Allergy. 


© 
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Patient тау be suffering from 
Perennial Allergic Rhinitis 
(PAR), which can be caused 
by dust mites, cockroaches, 
animal dander, fungi, & molds. 


HEALTH TOPIC 


Advise the patient to avoid known allergens 
& recommend an intranasal corticosteroid 
with or without an intranasal antihistamine 
for mild Perennial Allergic Rhinitis, or an oral 
antihistamine &/or intranasal corticosteroid 
or an intranasal corticosteroid with an 
intranasal antihistamine for mild Seasonal 
Allergic Rhinitis. See also Patient Advice and 
Referral to Physician. 


© 


You may recommend antihistamines & 
antiallergics & topical antihistamines/ 
antipruritics to relieve itch & reduce 


NL] 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


Patient Advice 


Prevention 


* Identify allergic triggers (eg, those found in the 
home or workplace, certain medicines, foods, and 
beverages) and avoid exposure to these substances 
in the future. 


Exercise regularly. Avoid stressful situations, if 
possible. 


Taking allergy medications early before pollen/ 
allergen season can prevent or lessen symptoms. 


Pollen counts are higher in sunny, windy, and 
dry days. Try to stay indoors during these days 
if possible and keep windows and doors closed. 

When cleaning the house (ie, dusting or sweeping 


the floor), always cover the nose with a handkerchief 
or use a face mask. 


symptoms. See also Patient Advice 
and Referral to Physician. 


Management 
Atopic & Contact Dermatitis 


* Avoid scratching or rubbing whenever possible, as it 
may worsen the condition. 


* Keep skin hydrated by using baths and bath additives, 
and reduce water loss by liberal use of appropriate 
emollient. 


Perennial & Seasonal Allergic Rhinitis 


* Drink plenty of fluids (ie, 8-10 glasses of water per 
day) to loosen the secretions in the nose and throat. 


* Elevate the head while sleeping to avoid nasal 
congestion. 


* Use a humidifier with essential oils to help relieve 
nasal stuffiness and headache. 
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Referral to Physician 


Atopic & Contact Dermatitis Perennial & Seasonal Allergic Rhinitis 


* Rash does not get better, or symptoms continue * Symptoms impair daily activities, worsen, or do not 
despite medications and home management after improve with medication after 7 days. 


1 week. Wheezing and shortness of breath. 
* Signs of infection (eg, pus, weeping, or crusting). Chest tightness. 


* Severe itchiness, bleeding, cracked, blistered, or 
painfully dry skin. 


Food/Medication Allergy 

- * Difficulty in swallowing. 

* Swelling of tongue or tightness in the throat. 
* Gastrointestinal symptoms/reflux. 

* Patient looks pale and floppy. 


Treatment Options 


Antihistamines & Antiallergics 
* Antihistamines (1st and 2nd generation) provide allergic relief by acting mainly on the histamine H, receptors 
to reduce nasal secretions. 


e 1st generation antihistamines are lipophilic and readily cross the blood-brain barrier, causing significant sedation, 
impairment of performance (eg, fine-motor skills, driving skills, and reaction times), and anticholinergic side 
effects (eg, dry mouth, diplopia, blurred vision, and urinary retention) that may be dose-limiting in some patients. 


= Dosage & Administration: 
Drug Adult Dosage (Oral) Adult Dosage (Oral) 


Azatadine D: 1-2 mg bid. Diphenhydramine D: 25-50 mg tid-qid. 
A: Take w/ food or milk if stomach Max: 300 mg/day. 
upset occurs. A: Take w/ or w/o food. 


Brompheniramine | D: 4 mg 4-6 hrly. Homochlorcyclizine | D: 10-20 mg tid. 
A: Take w/ or w/o food. 


Carbinoxamine D: IR tab: 4-8 mg tid-qid. Mebhyarolin D: 100-300 mg/day. 


A: Take w/ food. A: Take during or shortly after 
meals. 


HEALTH TOPIC 


Painful sinuses and ear. 


Painful and redder eyes with colored and sticky 
discharge. 


Chlorphenamine | D: 4 mg 4-6 hrly. Max: 24 mg/day. Mequitazine D: 5 mg bid. 
A: Take w/ or w/o food. 


Clemastine D: 1 mg bid. Max: 6 mg/day. Oxatomide D: 30 mg bid. 
A: Take w/ meals to reduce GI A: Take w/ food. 
discomfort. 


Cyproheptadine D: Initial: 4 mg tid. Usual: Pheniramine D: Up to 45 mg tid. 
4-20 mg/day in divided doses. Max: 3 mg/kg/day. 
Max: 32 mg/day. A: Take w/ food. 
A: Take w/ meals to reduce Gl 
discomfort. 


(Continued on next page) 
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Treatment Options 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Dexchlor- D: 2 mg 4-6 hrly. Max: 12 mg/day. Promethazine D: 25 mg at night, up to 25 mg 
pheniramine A: Take w/ or w/o food. bid. Alternatively, 10-20 mg 
bid-tid. 
A: Take w/ or w/o food. 
Dimethindene D: 1-2 mg tid. Triprolidine D: 2.5 mg 4-6 hrly. Max: 10 mg/ 
day. 
A: Take w/ or w/o food. 


HEALTH TOPIC 


* Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 
when taking these medications. 


* 2nd generation antihistamines are minimally sedating, essentially free of the anticholinergic effects that 
complicate the use of 1st generation agents, have few significant drug-drug interactions, require less frequent 
dosing. 
= Ebastine and rupatadine should be used with caution in patients with prolonged QT interval, hypokalemia 

and in cases of combined use with QT interval prolonging drugs or isoenzyme CYP3A4 influencing agents. 
= Dosage & Administration: 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


D: 8 mg as needed, up to tid. Fexofenadine | D: 120 mg in 1 or 2 divided doses, or 
A: Take w/ or w/o food. 180 mg od. 
A: Take on an empty stomach. 
Do not take w/ fruit juice. 


D: 20 mg od. Levocetirizine | D: 2.5-5 mg od. 


A: Take 1 hr before or 2 hr after intake A: Take w/ or w/o food. 
of food or fruit juice. 


D: 10 mg od. Loratadine D: 10 mg od or 5 mg bid. 
A: Take w/ or w/o food. A: Take w/ or w/o food. 
D: 5 mg od. Mizolastine D: 10 mg/day. 

A: Take w/ or w/o food. 

D: 10-20 mg od. Rupatadine D: 10 mg od. 

A: Take w/ or w/o food. A: Take w/ or w/o food. 


= Counseling Tip: Advise the patient to avoid alcohol consumption when taking these medications. 
Corticosteroid Hormones 
* Corticosteroids eg, betamethasone, dexamethasone, hydrocortisone, mazipredone, methylprednisolone, 


prednisolone, prednisone, and triamcinolone, are used in severe cases of allergy or when the causative agent 
has become highly resistant. 


= Adverse effects may include fluid retention, high blood pressure and blood sugar, behavioral and psychological 
effects (eg, mood swings, memory and behavioral problems, confusion, and delirium), weight gain, glaucoma, 
cataracts, Cushing's syndrome, skin thinning, and increased risk of infections. Adverse effects are both dose- 
and time-dependent therefore caution is advised when taking corticosteroids for long periods of time. 


(Continued on next page) 
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Treatment Options 


Cough & Cold Preparations 


* Oral decongestants eg, ephedrine, pseudoephedrine, and phenylephrine, may be used in patients with severe 
symptoms unresponsive to oral antihistamines and nasal corticosteroids. 


= These may cause dizziness and may impair the ability to drive or operate machinery. 


= These should not be used in patients with arrhythmia, angle-closure glaucoma, urinary retention, hypertension, 
and those taking monoamine oxidase inhibitors. 


Emollients, Cleansers & Skin Protectives 


* Regular emollient therapy is important in the management of atopic dermatitis regardless of maintenance treatment 
or acute flare. It can be used with topical corticosteroids during active disease flares to control the disease. 


* Symptomatic relief and management of dermatitis can be done with the use of: 


* Emollients and skin protectives eg, caprylic/capric triglyceride, calendula, ceramide, dexpanthenol, dimeticone, 
eucerite, glycerol, hyaluronic acid, lactic acid, lecithin, mineral oil, paraffin, pentylene glycol, polyglyceryl 
methacrylate, propylparaben, saccharide isomerate, shea butter, squalane, telmesteine, urea, and zinc oxide. 


— These are medically inert products that are used to soothe the skin, reduce irritation, prevent the skin from 
drying, and act as a protective layer. They may be applied directly on the skin or added to the bathwater. 


* Topical medical device creams eg, preparations containing glycyrrhetinic acid, palmitoylethanolamide, or other 
hydrolipids, have a role in atopic dermatitis management as an emollient. 


- The combination of glycyrrhetinic acid, telmesteine, and Vitis vinifera (GRA/Tel/W) is a non-steroidal and 
non-drug topical treatment for atopic dermatitis with direct anti-itching, anti-inflammatory, and anti-protease 
properties. GRA/Tel/W cream is used recently as an alternative to steroids in mild to moderate atopic dermatitis 
in adults and children 26 months and as daily maintenance to control the disease. 


* Dosage & Administration: Apply by smoothing it into the skin in the same direction the hair grows and do not 
rub in. Use frequently and liberally. 


* Counseling Tips: 

= Advise the patients that emollients come in a range of formulations and usage depends on their own preference. 
Generally, moderately dry to very dry skin responds best to an ointment, and mildly dry skin responds best 
to creams or lotions. Some formulations have the potential to sensitise the skin, therefore patients should be 
advised to patch test the product on the back of the hand before using it routinely. 

* Standard soaps, shampoos, and shower gels should be avoided as they have a drying effect on the skin. 
Emollients can be used as a substitute instead of soap; either as an aqueous cream that is applied directly 
onto the skin or as an emulsifying ointment that is dissolved in hot water before being added to the bath. 

Nasal Decongestants & Other Nasal Preparations 
* Intranasal antihistamines eg, azelastine, levocabastine, and olopatadine, may also be used in the treatment 
of allergic rhinitis. 

= Adverse effects may include irritation, headache, fatigue, and somnolence. Caution is advised when 
administering these drugs as they may impair the ability to drive or operate machinery. 


* |ntranasal corticosteroids eg, beclometasone, budesonide, ciclesonide, fluticasone, mometasone, and 
triamcinolone, are anti-inflammatory drugs that stop the allergic reaction by reducing the number of mast cells 
in the nose, thereby reducing mucus secretion and swelling. When administered topically, these do not usually 
cause serious side effects associated with oral steroid use. 


= Maximum efficacy and benefit may take up to 2 weeks; therefore, it is to be used before exposure to allergens. 
As symptoms improve, dose frequency should be tapered. 
* Combination of an intranasal corticosteroid and an intranasal antihistamine is effective within minutes, and is 
more effective than intranasal corticosteroid alone. 


(Continued on next page) 
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* Nasal decongestants eg, naphazoline, oxymetazoline, tetryzoline, and xylometazoline, work by constricting the 
dilated blood vessels in the nasal mucosa. They are used in combination with antihistamines to clear stuffy nose 
caused by the allergy when nasal congestion needs to be treated quickly. 


* They should not be used in patients with narrow-angle glaucoma and should be used with caution in patients 
with asthma, hypertension, heart problems, diabetes, or prostate enlargement. 


* These should not be used for >3 days as rebound congestion may occur, unless otherwise advised by the 
healthcare provider. 


* Cromolyn sodium, when inhaled, stops the release of histamine and other chemicals from the mast cells, thus 
stopping the allergic reaction before it starts. It is used to treat allergic rhinitis or hay fever. It is to be used for 2-3 \ 
weeks before exposure to allergens to prevent the symptoms of hay fever, and it may be necessary to use other 
medicines (eg, oral antihistamines) for control of the symptoms. 


* Sodium chloride solution or sea water in the form of nasal drops or nasal spray may be useful for the relief of 
inflamed, dry, or crusted nasal membranes and nasal and sinus congestion due to allergies, sinusitis, or rhinitis. 
Nasal sprays may be used before the pollen season or at the first signs of allergic rhinitis to cleanse and free the 
nasal cavities from pollen or dust mites. 


= These are useful for infants, toddlers, pregnant women, or people needing to use these medicines regularly. 

* They may be combined with carrageenan to form a moisturizing protective film on the nasal mucous membrane, 
which serves as a physical barrier against external influences eg, cold and flu viruses, air pollution, and low air 
humidity. Carrageenan physically traps the viruses on the nasal lining, hinders their spread and multiplication, 
and helps the body to remove these naturally. 


* Ectoine, an osmolyte contained in some nasal spray formulations, forms a protective hydrate shield that reduces 
inflammation of the nasal mucosa. 


Topical Antihistamines/Antipruritics 


e Topical antihistamines eg, chlorphenoxamine, dimethindene, diphenhydramine, and mepyramine, and antipruritic 
or anti-itch eg, calamine, calcium undecenoate, crotamiton, and phenol, preparations are used solely for their 
anti-itch properties and not to relieve welts. 


Topical Corticosteroids 


* Topical corticosteroids may be used forthe relief of the inflammatory and pruritic manifestations of corticosteroid- 
responsive dermatoses. 
= Adverse effects are more likely when using more potent topical corticosteroids and using them for a long period 
of time or over a large area. These include effects in the application area eg, burning or stinging sensation, 
skin thinning, redness, or change in skin color, stretch marks, contact dermatitis, excessive hair growth, and 
worsening of acne or skin infection. 
* High to very high potency topical corticosteroids are reserved for more resistant or severe forms of dermatitis 
and should be avoided in children «12 years of age unless warranted by very severe inflammatory dermatoses. 
* Low to moderate potency topical corticosteroids (see Table 2) are appropriate for mild dermatitis. 
| = Dosage & Administration: 
— Once- or twice-daily application is recommended for most preparations. 


— The recommended dosage will depend on the surface area of the affected site and what body part is 
being treated. If a whole body part is affected (see Table 1), a unit called fingertip unit ie, amount of topical 
corticosteroid that covers an adult index finger starting from the tip of the finger to the first crease, is used. 


* Counseling Tip: Advise the patientto apply the topical corticosteroid 15-20 minutes after applying an emollient. 
These medications should be discontinued when lesions disappear and resumed when new patches arise. 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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TABLE 1 
Fingertip unit (FTU) or 0.5 g of ointment required for one application 

о Adults 

o 

o Face & neck Arm Trunk (front) Trunk (back) Leg Hand, elbow, & knee Foot 

Е 

E Шаага ШЕЕ ИШЕ ЕШЕ ШШ ШЕШШ [ИШТЕШИ ee аа 

x Children 

= Face & neck Агт & hand Trunk (front) Trunk (back) Leg & foot 
| 


Classification of topical corticosteroids 
Drug Strength / Dosage Form 


Betamethasone dipropionate, augmented | 0.0596 / Ointment, gel, lotion 


Clobetasol propionate 0.0596 / Cream, foam/spray aerosol, gel, lotion, 
ointment, shampoo, scalp solution 


Very High Potency Diflucortolone valerate 
(Clase) | ЕЕ 
Halobetasol propionate 

Betamethasone dipropionate 

Clobetasol propionate 


Desoximetasone 0.02596 / Cream, ointment, spray 
High Potency 0.0596 / Gel 


үт 
Betamethasone dipropionate 


Betamethasone valerate 0.196 / Ointment 
0.1296 / Foam 


0.05% / Cream, ointment 
High Poteney 0.05% / Cream 
(Class III) 
0.196 / Cream, ointment 


Fluocinonide 0.05 96 / Cream 


(Continued on next page) 
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Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 


High Potency 0.00596 / Ointment 


HEALTH TOPIC 


Clocortolone pivalate .196 / Cream 
Fluocinolone acetonide 0.02596 / Ointment 
Flurandrenolide .0596 / Ointment 


0 

0.0: 

Moderate Potency | Fluticasone propionate 0.05% / Cream s= 
(CEs КУ Hydrocortisone valerate 0.2% / Ointment 


Triamcinolone acetonide 0.1% / Cream, ointment 
0.05% / Ointment 
0.2 mg per 2 second / Aerosol spray 


0.1% / Cream, lotion, ointment, solution 
0.1% / Cream, ointment 


Triamcinolone acetonide 0.196 / Lotion 

0.025% / Ointment 

Alclometasone dipropionate 0.05% / Cream, ointment 

Low Potency Е 
Fluocinolone acetonide 0.01% / Cream, oil, shampoo, solution 


Hydrocortisone, base (2296) 2.596 / Cream, ointment 
296 | Lotion 
Low Potency | Hyqrocortisone, base (<2%) 1% / Cream, gel, lotion, ointment, solution, spray 
(Class VII) 0.5% / Cream, ointment 


Hydrocortisone acetate 2.596 / Cream 
296 / Lotion 
196 / Cream 
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ALLERGY & IMMUNE SYSTEM 


Antihistamines & Antiallergics 


Acrivastine 
Azatadine 
Bilastine 
Brompheniramine 
Carbinoxamine 
Cetirizine 

ZYRTEC 
Chlorphenamine 
Clemastine 
Cyproheptadine 
Desloratadine 
Dexchlorpheniramine 
Dimethindene 
Diphenhydramine 
Ebastine 
Fexofenadine 
Homochlorcyclizine 
Levocetirizine 
Loratadine 
Mebhydrolin 
Mequitazine 
Mizolastine 
Oxatomide 
Pheniramine 
Promethazine 
Rupatadine 
Triprolidine 


HORMONES 


Corticosteroid Hormones 


Betamethasone 
Dexamethasone 
Hydrocortisone 
Mazipredone 
Methylprednisolone 
Prednisolone 
Prednisone 
Triamcinolone 
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RESPIRATORY SYSTEM 
Cough & Cold Preparations 


Ephedrine 
Pheylephrine 
Pseudoephedrine 


Nasal Decongestants & Other Nasal 
Preparations 


Azelastine 
Beclometasone 
Budesonide 
Carrageenan 
Ciclesonide 
Cromoglicic acid 
Ectoine 
Fluticasone 
AVAMYS 
Levocabastine 
Mometasone 
ELONIDE 
Naphazoline 
Olopatadine 
Oxymetazoline 
ILIADIN 
Seawater 
Sodium chloride 


KLEAN & KARE NORMAL SALINE SOLUTION 
(CONE TIP) 


Tetryzoline 
Triamcinolone 
Xylometazoline 


DERMATOLOGICAL & PERSONAL CARE 


Emollients, Cleansers & Skin Protectives 


Caprylic/capric triglyceride 
Calendula 

Ceramide 

Dexpanthenol 

Dimeticone 

Eucerite 


(Continued on next page) 
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(e, ) Products 0 


Glycerol 

QV GENTLE WASH, QV INTENSIVE 
Glycyrrhetinic acid 
Hyaluronic acid 
Lactic acid 
Lecithin 
Mineral oil 
Palmitoylethanolamide 
Paraffin 
Pentylene glycol 
Polyglyceryl methacrylate 
Propylparaben 
Saccharide isomerate 
Shea butter 
Squalene 
Telmesteine 
Urea 
Vitis vinifera 
Zinc oxide 


Combination Products* 
QV BABY, QV CREAM, QV INTENSIVE WITH 
CERAMIDES 

DERMATOLOGICAL THERAPY 


Topical Antihistamines/Antipruritics 


Calamine 

Calcium undecenoate 
Chlorphenoxamine 
Crotamiton 
Dimethindene 
Diphenhydramine 
Mepyramine 

Phenol 


Topical Corticosteroids 


Amcinonide 
Alclomethasone 
Betamethasone 
BETNOVATE 
Clobetasol 
CLODERM, DERMOVATE 


Clocortolone 
Desonide 
Desoximetasone 
Diflorasone 
Diflucortolone 
Flurandrenolide 
Fluocinolone acetonide 
Fluocinonide 
Fluticasone 
CUTIVATE 
Halcinonide 
Halobetasol 
Hydrocortisone 
Mometasone 
ELOSONE 
Prednicarbate 
Triamcinolone 


Combination Products* 
BEPROSALIC 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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HEALTH TOPIC 


Is the patient 
receiving poor 
nutrition? 


Patient presents with the 
following symptoms: 

* Pale skin 

* Weakness 

* Fatigue 

* Dizziness or fainting 


* Fastor irregular heartbeat 


* Feeling cold 
Shortness of breath 


Is the patient any of 
the following: 
Female with heavy 
menstrual flow 
Adolescent in rapid 
growth spurt 
Has GI disorders eg, 
ulcers, colon polyp, 
or colorectal cancer. 
Frequent blood 
donor 


Does the patient 
have atrophic 
gastritis (weak lining 
of the stomach), 

or has the patient 
undergone gastric 
bypass surgery? 


Anemia is the most common blood disorder. It occurs when 
the concentration of hemoglobin in the blood falls below the 
normal range for the age and gender of the individual. In 
addition, the number of red blood cells (erythrocytes) is also 
decreased. Hemoglobin is the component of red blood cells 
that carries oxygen from the lungs to the tissues and iron is 
an essential component of it. A deficiency of iron in the diet 
results in low levels of hemoglobin. 


Patient probably 
has Iron Deficiency 
Anemia, which is 

a common type of 
anemia caused by 
shortage of stored 
iron in the body. 


See Patient Advice and 
Referral to Physician. 


Patient probably has 
Pernicious Anemia, that 
occurs when a person 
lacks a substance 
(intrinsic factor) that is 
necessary to absorb & 
process vitamin B12. 

It may be hereditary or 
acquired by gastrectomy 
& usually occurs in the 
elderly. 


Refer to a physician. 
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Continued from 
previous page. 
о 
б 
Е 
т 
Patient probably H 
has Folate ü 
5 T 
Is the patient any of AEn what 
the following: is known as See Patient 
* Alcoholic — Megalobastic Advice and 
* Taking medications Anemia, Referral to 
eg, anticonvulsants characterized by Physician. быс] 


* Has a poor diet abnormally large 


red blood cells 
(megaloblasts). 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Patient probably has 
Aplastic Anemia, which 

is a life-threatening type 

of anemia caused by a 
decrease in the bone 
marrow's ability to produce 
all three types of blood 
cells: red blood cells, white 
blood cells, & platelets. 


Refer to a 
physician. 


Proceed to 
next page. 
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HEALTH TOPIC 


Continued from 
previous page. 


Does the patient have any of 
the following: 
* Yellowing of the skin = l 
(jaundice) Yes ' р Refer to a 
* Back & abdominal pain С physician. 


* Dark urine Patient probably has Hemolytic 
* Leg ulcers & pain Anemia, that develops when 
red blood cells are destroyed 
faster than the bone marrow can 
replace them. 


Does the patient have any of the 

following: 

* Periodic episodes of pain 
arising from the bones or 
joints, or ulcers. 

* Swelling in the hands & feet 

* Frequent infections 


[ 


Patient probably has Sickle Cell Anemia, 
that is caused by a defective form of 
hemoglobin that forces red blood cells 

to assume an abnormal crescent (sickle) 
shape. These irregular-shaped red blood 
cells stick to small blood vessels, which 
slows down or blocks the flow of blood & 
oxygen to the different parts of the body. 


Advise the patient to consult a E 
physician. Symptoms may be Normal Hemoglobin Values 


caused by another illness. Males (adult) 14-18 g/dL 


Females (adult) 12-16 g/dL 
Pregnant 10-15 g/dL 


Children 

Newborn 14-24 g/dL 
0-2 wk 12-20 g/dL 
2-6 mth 10-17 g/dL 
6 mth-6 yr 9.5-14 g/dL 
6-18 yr 10-15.5 g/dL 
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Patient Advice 


Prevention 
Iron Deficiency Anemia 


* Consume foods rich in iron eg, lean red meat, eggs, 
dark green leafy vegetables, salmon, iron-fortified 
breads and cereal. 


* Include vitamin C-rich foods in the diet eg, oranges, 
strawberries, and tomatoes. 


Pernicious Anemia 


* |f pernicious anemia is due to a lack of vitamin B12 
in the diet, include foods rich in vitamin B12 eg, 
beef, poultry, fish, eggs, and other dairy products, 
vitamin B 12-fortified foods eg, cereals and soy-based 
beverages. 


Folate Deficiency Anemia 


* Include folate-rich foods in the diet eg, dark green 
leafy vegetables, fruits and fruit juices, meat, poultry, 
seafood, eggs, dairy products, and nuts. 


Aplastic Anemia 


* Avoid exposure to toxic chemicals eg, herbicides, 
insecticides, or paint removers, to minimize the risk 
of aplastic anemia. 


Hemolytic Anemia 


* |n patients with glucose-6-phosphate dehydrogenase 
(G6PD) deficiency, avoid eating fava beans and taking 
the following medications: 


* acetanilide 

* furazolidone 
= isobutyl nitrite 
= nalidixic acid 
= naphthalene 
= niridazole 

= sulfa drugs 


Referral to Physician 


* Fatigue with no known cause. 
lron Deficiency Anemia 
* Blood loss or malabsorption is suspected. 


UJ 
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Management 
Iron Deficiency Anemia 


* Avoid black tea consumption, which decreases iron 
absorption. 


Pernicious Anemia 

* Limit physical activity until condition improves. 
Aplastic Anemia 

* Take a rest as needed. 


* Avoid activities that can predispose to cuts and falls 
to minimize the risk of bleeding. 


* Practice proper hygiene and avoid sick people to 
prevent infection. 


Sickle Cell Anemia 


* Eat a balanced diet consisting of vegetables, fruits, 
and whole grains. 


Stay hydrated. 
* Avoid exposure to extreme heat or cold. 


* Use medications that have an effect on the kidneys 
sparingly, and with caution eg, ibuprofen or naproxen 
sodium. 


Folate Deficiency Anemia 
* Noresponse to therapy. 


* Gastrointestinal conditions that may require further 
evaluation and treatment. 


HEALTH TOPIC 
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Treatment Options 


Vitamins & Minerals (Pre & Postnatal)/Antianemics 


* Antianemics are iron-containing preparations given to people who suffer from iron deficiency anemia. 
Preparations usually contain supplemental iron salts (ferrous sulfate, ferrous gluconate, and ferrous fumarate), 
carbonyl iron, iron-polysaccharide complex, or amino acid chelates. 


* Oral iron preparations commonly produce gastrointestinal side effects eg, nausea, vomiting, metallic taste, 
epigastric distress, constipation, and diarrhea. 


* Modified-release ie, extended-, sustained-, or delayed-release, oral iron preparations have been shown in 
studies to reduce gastrointestinal side effects associated with iron therapy. 


* Some iron-containing preparations also contain other vitamins (eg, vitamin B2 [riboflavin], B6 [pyridoxine], 
B9 [folic acid], B12 [cyanocobalamin]) and other minerals which also help in the treatment and prevention of 
other types of anemias like pernicious anemia or folate deficiency anemia. 


* Pre- and post-natal vitamin preparations contain different vitamins and minerals that are essential for pregnant 
women. Among these nutrients are iron, folic acid, and vitamin B12 that are required in the management of 
anemias common in pregnant women. 


* Dosage & Administration: 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


Carbonyl iron D: As ferrous sulfate: /ron- Ferrous sulfate D: /ron-deficiency anemia: As 
deficiency anemia: 300 mg elemental iron: Treatment: 
every 12 hr, may increase to 65-200 mg/day in 2-3 divided 
300 mg every 6 hr. doses. Prevention: 65 mg/day. 

: Best taken on an empty A: Best taken on an empty 
stomach but may be taken stomach but may be taken w/ 
w/ meals to reduce С! meals to reduce GI discomfort. 
discomfort. 


Ferrous fumarate : Iron-deficiency anemia: As Folic acid D: Folate-deficiency anemia: 
elemental iron: Treatment: 5 mg/day for up to 4 mth. 
65-200 mg/day, given in May increase to 15 mg/day. 
up to 3 divided doses. Maintenance: 5 mg every 1-7 
Prevention: 30-60 mg/day days. 
or 100 mg daily. A: Take w/ or w/o food. 

: Best taken on an empty 

stomach but may be taken 
w/ meals to reduce О! 
discomfort. 


Ferrous gluconate : Iron-deficiency anemia: As | Iron polymaltose D: /ron-deficiency anemia: As 
elemental iron: Treatment: elemental iron: Treatment: 
100-200 mg daily in 2-3 100-300 mg daily as a single 
divided doses. dose or in divided doses for 
Prevention: 60 mg/day. 3-5 mth until Hb is normal then 

: Best taken on an empty 100 mg daily for several wks. 
stomach but may be taken Treatment in pregnant women: 
w/ meals to reduce GI 200-300 mg daily as a single 
discomfort. dose or in divided doses until 

Hb is normal then 100 mg daily 
until the end of pregnancy. 
Prevention in high-risk patients: 
100 mg daily as a single dose 
or in divided doses. 

A: Take w/ food. Take during or 
immediately after meals. 


(Continued on next page) 
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* Parenteral iron preparations (eg, iron dextran, iron isomaltoside 1000, iron sorbitol, iron sucrose, ferric carboxy- 
maltose, and sodium ferric gluconate) are available for patients who cannot tolerate or absorb oral preparations, 
those with ongoing or severe blood loss, have undergone gastric bypass surgery or resection, malabsorption 
syndromes, and pregnant patients in the second trimester who have hemoglobin levels <10.5 g, or in the third 
trimester when oral iron may not adequately supply the fetus. 


* Counseling Tips: 


* Advise the patient that food (eg, cereals and eggs) and drinks (eg, coffee, tea, or milk) can decrease iron 
absorption when taken concomitantly. 


* Advise the patient that medications that relieve heartburn (eg, antacids) can decrease iron absorption. \ 
= Inform the patient that iron-containing preparations may turn the stools black. 
Vitamins and/or Minerals 


* Multivitamins and minerals provide the necessary nutrition the body needs when it is incapable of producing 
enough of these essential nutrients on its own. These preparations may contain iron, folic acid, vitamin B6, and 
vitamin B12. These should only be used as supplements to the daily food intake and not as diet replacements. 


Vitamins & Minerals (Pediatric) 


* Some pediatric multivitamins and minerals preparations contain iron, folic acid, and vitamin B12 that aid in the 
development of a child's body system and correct conditions of anemia in children. 


Appetite Enhancers 

* Some iron-containing appetite stimulants may also help in the management of iron deficiency anemia. 

Hematopoietic Agents 

* Erythropoiesis-stimulating agents (ESAs) eg, epoetin a, epoetin B, methoxy polyethylene glycol-epoe- 
tin B, and darbepoetin a, work by stimulating the bone marrow to produce red blood cells. These may be 


used for the treatment of anemia (low red blood cells) resulting from chronic kidney failure, chemotherapy, 
certain treatments for HIV, orto reduce the number of blood transfusions during and after certain major surgeries. 


Infant Nutritional Products 
• [ron-fortified infant formulas and cereals are available for infants and children requiring iron supplementation. 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


(9 


VITAMINS & MINERALS Iron Vitamins &/or Minerals 
Iron dextran 

Iron isomaltoside 1000 
Iron polymaltose 

Iron sorbitol 

Iron sucrose 
Iron-polysaccharide complex Combination Products* 
Pyridoxine ALANERV, 


Vitamins & Minerals (Pre & 
Post Natal)/Antianemics 


Cyanocobalamin 
Iron 

Folic acid 
Pyridoxine 


Carbonyl iron 
Cyanocobalamin 


Ferric carboxymaltose 
Ferrous fumarate Riboflavin SOLARAY SPECTRO 


Ferrous gluconate 

Ferrous sulfate 

Folic acid Combination Products* 
SANGOBION COMPLETE 


Sodium ferric gluconate 


(Continued on next page) 
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Vitamins & Minerals HEALTH SUPPLEMENTS & Epoetin beta 
(Paediatric) FOOD Erythropoietin 


7 А Methoxy polyethylene 
су осоре Appetite Enhancers glycol-epoetin beta 
ron 


Folic acid 


HEALTH TOPIC 


Iron 


я А Я CARDIOVASCULAR & 
Vitamin B-Complex/ with C HEMATOPOIETIC SYSTEM 


Cyanocobalamin 


Haematopoietic Agents 
Folic acid Р 2 


Darbepoetin alfa 
Epoetin alfa 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


SANGOBION COMPLETE 


Sangobion 


ETE 


Cap 7 x 4's, 25 x 4's. 
Pharmacological Class: Vitamins 
& Minerals (Pre & Post Natal) / 
Antianemics 


Please refer to the Product Section for more information. 
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Arthritis is the swelling or inflammation of one or more joints. Arthritis may 
take on many forms including osteoarthritis, rheumatoid arthritis, and gouty 
arthritis. Symptoms depend on the type of arthritis but joint pain and stiffness 
are usually present. o 
2. 
о 
I 
ar 
: : $ 
Patient presents with B 
joint pain & stiffness. 
«и 


Does the patient have the following: Patient probably has 
° Fever & chills ; 5 Septic or Infectious 
* Swelling & redness in the i Arthritis, an infection of the 

surrounding areas of the joint joint that may be caused by 
* |nability to move the affected joint bacteria, fungi, or viruses. 


Refer to a 
physician. 


Does the patient prese 
following: 
* Pain, ach 


Refer to a physician. 
For symptomatic 
relief, you may 
recommend over-the- 


Patient may be suffering counter pain relievers 
from Osteoarthritis, eg, nonsteroidal 
which is a degenerative anti-inflammatory 
joint disease. It is the drugs (NSAIDs). See 
wearing down of the also Patient Advice. 
cartilage that may be 
caused by aging. 


Proceed to next page. 


©MIMS2023 


E B36 Arthritis (2 of 12) 


HEALTH TOPIC 


Continued from previous page. 


Refer to a physician. 


Patient may be suffering For symptomatic 
from Gouty Arthritis, relief, you may 

a condition caused by recommend over-the- 
the accumulation of uric counter pain relievers 


acid crystals in the joint. eg, nonsteroidal 
anti-inflammatory 


drugs (NSAIDs). See 
also Patient Advice. 


* Does the pain suddenly start 
& does it usually involve only 

1 joint? 

Does the pain peak over the 
first 4-12 hr? Or is there still 
some joint discomfort for days 
or a few weeks after the intense 
pain subsides? 

Is the pain felt at the "big toe" in 
specific? 


Is any of the following present: 
Stiffness that is worse in the ) Refer to a 
morning & after being inactive physician. 
Arthritis of >1 joint See also 


i S Patient may be suffering from Patient 
SYM eal ar Rheumatoid Arthritis, a chronic neice 
on both sides of СГТС айю dicori vice. 
both hands or systemic autoimmune disorder 

that most commonly causes 
inflammation & tissue damage in 
joints & tendon sheaths. 


Patient may be suffering 
from Psoriatic Arthritis, 
a chronic inflammatory 

arthritis associated with 
psoriasis. 


Refer to a 
physician. 


Arthritis mutilans or pencil-in-cup deformity 
Nail pitting, crumbling, or separation from 
the nail bed 


Proceed to next page. 
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* Hematologic, renal, 
immunologic, & 
neurologic disorder 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 


Patient Advice 


Prevention of Acute Flares 
Osteoarthritis 


* Lose weight to reduce pressure on weight-bearing 
joints. 


* Use assistive devices eg, braces, splints, and shoe 
inserts, to help reduce pain and provide support to 
the joints. 


Gouty Arthritis 


* Limit alcoholic and high-fructose beverages to reduce 
the buildup of uric acid. 

* Avoid or limit intake of foods high in purine eg, red 
meat and organ meats. 


* Exercise and maintain a healthy weight to reduce the 
risk of gout attacks. 


Continued from previous page. 
о 
a 
Does the patient have any e 
of the following: If >4 symptoms аге E 
* Rash across the cheeks/ present, patient may be a 
nose/forehead suffering from Systemic Ш 
(butterfly rash) Lupus Erythematosus, 
* Discoid rash Ta an autoimmune disorder Refer to a physician 
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Management 

Osteoarthritis 

* Self-efficacy and self-management practices eg, 
skill-building, disease and medication education, 
are helpful in patients with knee, hip, and hand 
osteoarthritis. 
Tai chi, which has an impact on strength, balance, 
and fall prevention, is found to be beneficial for knee 
and/or hip osteoarthritis. 

Osteoarthritis/Rheumatoid Arthritis 

* Apply heat packs or cold packs to aid in pain relief. 
Heat packs can help provide relief for stiff joints and 
sore muscles, while cold packs help numb pain and 
reduce inflammation. 
Engage in moderate, low-impact exercises eg, 
swimming, biking, walking, or lightweight training, 
for at least 150 minutes per week. 
Rest sore, painful, and stiff joints, and decrease the 
intensity or frequency of activities that cause pain. 

Gouty Arthritis 


* Apply ice and elevate the affected joint. 
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Nonsteroidal Anti-inflammatory Drugs (NSAIDs) 


* Nonsteroidal anti-inflammatory drugs (NSAIDs) are widely used for reducing swelling and pain in the 
affected joints by inhibiting the pain enzyme prostaglandin. These agents may present side effects such as 
tinnitus, gastric irritation, and ulcers. 
* These should not be given to patients with active ulceration, chronic inflammation of upper or lower 

gastrointestinal tract, in patients with a history of asthma, urticaria, or other allergic-type reactions after taking 
aspirin or other NSAIDs, in the setting of coronary artery bypass graft surgery, and in patients with severe 
heart, renal, and hepatic failure. 


* Salicylates eg, aspirin, should be given with caution in children for these have been associated with Reye's 
syndrome, which is potentially fatal. 


=" Dosage & Administration: 


Drug 


Alminoprofen 


Dexketoprofen 


Adult Dosage (Oral) Drug 


D: 100 mg bid. Lornoxicam 
: Take w/ or immediately after 
meals. 
: 120-180 mg/day in divided | Loxoprofen 
doses. 
: Take w/ or immediately after 
meals. 


: Up to 900 mg/day. Mefenamic acid 
: Take w/ or immediately after 
meals 


: Acute rheumatic disorders: | Meloxicam 
4-8 g/day in divided doses. 
Chronic rheumatic 
conditions: 5.4 g/day in 
divided doses. 
: Take w/ food. 
: 12.5 mg every 4-6 hr, or Metamizole 
25 mg every 8 hr. 
Max: 75 mg/day. 
: Take 30 min before meals, 
especially for quick relief of 
acute pain. 


: Tab: 50 mg bid-tid. Nabumetone 
Cap (acid): 35 mg tid. 
DR tab: 75-150 mg/day in 
2-3 divided doses. 
ER tab/cap: 75 mg od-bid 
or 100 mg od. 
Max: 150 mg/day. 
: Take immediately after 
meals. 


Treatment Options 


Adult Dosage (Oral) 


: 12 mg/day in 2-3 divided doses, 


up to 16 mg/day. 


: 60 mg tid or 120 mg od. 
: Take w/ or immediately after 


meals. 


: 500 mg tid. 
: Take w/ food. 


: OA: Tab: 7.5 mg/day. 


Max: 15 mg/day. 

Cap: 5 mg/day. 

Max: 10 mg/day. 

RA: 15 mg/day, may be reduced 
to 7.5 mg/day. Max: 15 mg/day. 


: Take w/ meals if GI discomfort 


occurs. 


: 0.5-1 g up to tid-qid. 


Max: 4 g/day. 


: Take w/ food. 


: 1,000 mg od at bedtime; w/ 


additional 500-1,000 mg in the 
morning if needed. Max: 2,000 
mg/day in 1-2 divided doses. 


: Take w/ meals to reduce Gl 


distress. 


(Continued on next page) 
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Treatment Options 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Diflunisal D: 500-1,000 mg/day in 2 Naproxen D: Tab/gastro-resistant tab: 500- 
divided doses. 1,000 mg/day as single or 2 
Max: 1,500 mg/day. divided doses. 
A: Take w/ food. Effervescent tab: 250 mg bid, 
may be adjusted to 500-1,000 
mg/day in 2 divided doses. 
ER tab: 750-1,000 mg od. 
Max: 1,000 mg. 
DR tab: 375 or 500 mg bid. М 
A: Таке w/ food. 


Etodolac D: Tab/cap: 600-1,000 mg/day | Nimesulide D: 100 mg bid. 
in divided doses. Max duration: 15 days. 
ER tab: 400-1,000 mg od. A: Take w/ food. 
A: Take w/ or immediately after 
meals. 
Fenbufen D: 900 mg/day in divided Phenylbutazone D: Up to 600 mg/day in divided 
doses. doses. 
A: Take w/ or immediately after A: Take w/ or immediately after 
meals. meals. 
Fenoprofen D: 300-600 mg tid-qid. Piroxicam D: Cap/orodispersible tab: 
Max: 3.2 g/day. Max: 20 mg/day as a single dose 
A: Take w/ food. or in divided doses. 
A: Take w/ food. 


HEALTH TOPIC 


Floctafenine D: Up to 1.2 g/day in divided Proglumetacin D: <600 mg/day in divided doses. 
doses. A: Take w/ food. 


Flurbiprofen D: 150-200 mg/day in 2-4 Salsalate D: Up to 3 g/day in divided doses. 
divided doses. May A: Take w/ food or milk. 
increase up to 300 mg/day 
in divided doses. 

A: Take w/ food. 

Ibuprofen D: Tab/cap: 400-800 mg Sulindac D: OA, RA: 150-200 mg bid. 
tid-qid. Max: 3.2 g/day. Max: 400 mg/day. 

MR tab: Up to 1.6 g/day Gouty arthritis: 200 mg bid. 
in the evening, may be Max: 400 mg/day. 
increased to 2.4 g/day in 2 A: Take w/ food. 
divided doses. 

A: Take w/ food. 

Indometacin D: Cap: 25 mg bid-tid, may be | Tenoxicam D: 20 mg as a single daily dose. 
increased by 25-50 mg wkly A: Take w/ or immediately after 
up to 150-200 mg/day. meals. 

Max: 200 mg/day. 
ER cap: 75 mg od or bid. 
A: Take w/ food. 


(Continued on next page) 
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Treatment Options 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


Ketoprofen D: Cap: 50 mg qid or 75 mg Tiaprofenic acid D: 600 mg daily in 2-3 divided 
tid. Max: 300 mg/day. doses. 
ER cap: 100-200 mg od. A: Take w/ food. 
Max: 200 mg/day. 


A: Take w/ or after meals. 


Lonazolac D: Up to 600 mg/day in 
divided doses. 


= Counseling Tip: Advise the patient not to take more than one NSAID due to an increased risk of adverse effects. 
* Selective cyclooxygenase-2 (COX-2) inhibitors are indicated for osteoarthritis and rheumatoid arthritis. 
= Celecoxib may be given for juvenile rheumatoid arthritis. 


= Celecoxib and etoricoxib are also indicated for the management of the signs and symptoms of ankylosing 
spondylitis and acute pain in adults including primary dysmenorrhea. 


= Etoricoxib may also be given for pain and signs of inflammation associated with acute gouty arthritis. 
= Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Celecoxib D: OA: 200 mg/day as а single | Etoricoxib D: OA: 30-60 mg od. 
dose or in 2 divided doses, RA: 60-90 mg/day. 
up to 200 mg bid. Gouty arthritis: 120 mg od. 
Max: 400 mg/day. A: Take w/ or w/o food. 


RA: 100-200 mg bid. 
Max: 400 mg/day. 
A: Take w/ or w/o food. 


= Counseling Tip: Advise the patient not to take more than one NSAID due to an increased risk of adverse effects. 


* NSAIDs and selective COX-2 inhibitors can cause an increased risk of cardiovascular thrombotic events, including 
myocardial infarction and stroke, as well as an increased risk of serious gastrointestinal adverse events including 
bleeding, ulceration, and perforation of the stomach or intestines, both of which can be fatal. To minimize these 
risks, the lowest effective dose should be used for the shortest duration possible. 


Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with pre- 
existing renal impairment. 


Increased risk of nephrotoxicity may result from concomitant use of NSAIDs and ACE inhibitors, diuretics, 
ciclosporin, and tacrolimus; while an increased risk of gastrointestinal ulceration and bleeding with selective 
serotonin reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 


¢ NSAIDs may increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE inhibitors, 
B-blockers, and diuretics. 


* NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 
be avoided in pregnant women. 


e Combination of analgesics and NSAIDs eg, paracetamol and ibuprofen, provides a synergistic effect in 
alleviating pain, producing a faster relief for arthritis. 


(Continued on next page) 
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* Topical NSAIDs eg, diclofenac, diethylamine salicylate, etofenamate, flurbiprofen, ibuprofen, indomethacin, 
ketoprofen, piroxicam, and trolamine, in the form of cream, gel, spray, or plaster, are used for the relief of pain 
of musculoskeletal origin. 


= Diethylamine salicylate is a salicylic acid derivative used topically for the relief of muscular pain due to sporting 
injuries, bruises, sprains, lumbago, and painful conditions of the vertebral column. 
Analgesics (Non-Opioid) & Antipyretics 
• Mild and simple (non-opioid) analgesics eg, paracetamol, are used for pain relief in the symptomatic treatment 
of various musculoskeletal and joint disorders. They do not possess anti-inflammatory activity and are used 
Solely for purposes of analgesia. \ 
= Adverse effects of paracetamol include thrombocytopenia, leucopenia, neutropenia, pancytopenia, 
methemoglobinemia, agranulocytosis, angioedema, hepatotoxicity, and rarely, acute generalized exanthematous 
pustulosis, Stevens-Johnson Syndrome, and toxic epidermal necrolysis. 
= Paracetamol levels may be decreased by cholestyramine, rifampicin, and anticonvulsants and may be increased 
by metoclopromide, domperidone, and probenecid. It enhances anticoagulant effect of warfarin and increases 
serum concentration of chloramphenicol. Hepatotoxicity is also increased with alcohol. 
* Topical salicylates eg, methyl salicylate and glycol salicylate, are usually used in combination with menthol, eucalyptol, 
or camphor as rubs to produce a local action that relieves pain and swelling to a slight degree. 


* Capsaicin, available as a topical cream, gel, lotion, or patch, is also used for the relief of numbness and pain. 


= Capsaicin is a neuroactive agent that blocks pain signals by inactivating the pain fibers beneath the area of 
application. 


* The intense burning sensation experienced during the initial treatment may limit its use, but this becomes 
tolerable with continued use. 


* Direct application on open wounds or damaged or irritated skin, mucous membranes, eyes, or contact lenses 
should be avoided. 


Analgesics (Opioid) 

* Opioid analgesics eg, dihydrocodeine and tramadol, alone or in combination with paracetamol, may be used for 
relieving pain due to arthritis. More potent opioids eg, oxycodone, may have a role in selected patients. 

* Most common adverse effects of opioids include nausea, vomiting, constipation, drowsiness, and confusion. 


* These drugs are generally contraindicated in patients with respiratory depression, head injury, and increased 
intracranial pressure, comatose patients, and patients with risk of paralytic ileus. 

Opioids should be given with caution to patients with renal or hepatic impairment and with great care to infants and 
neonates. Dosage of opioids should be reduced in the elderly and debilitated patients. 

Psychological and physical dependence may develop with repeated opioid use. 

Withdrawal syndrome may develop following abrupt discontinuation from patients who are physically dependent on 
opioids. Symptoms include yawning, tearing, runny nose, weakness, sweating, anxiety, irritability, insomnia, anorexia, 
| nausea, vomiting, diarrhea, weight loss, and increased heart rate, blood pressure, and temperature. 

e Opioids should be avoided in patients taking monoamine oxidase inhibitors or within 14 days of stopping 
treatment. Enhanced depressant effects may be seen when opioids are given with other CNS depressants eg, alcohol, 
anesthetics, anxiolytics, hypnotics, antidepressants, and antipsychotics. 

Corticosteroid Hormones 

e Corticosteroids eg, betamethasone, dexamethasone, methylprednisolone, prednisolone, prednisone, and 
triamcinolone, are effective for short-term use against inflammation of the joints and are often utilized in the 
immediate treatment of flare-ups when several joints are affected. 

* Addition of corticosteroids to DMARDs therapy reduces the progression of joint erosion. However, prolonged therapy 
or long-term use is not justified due to significant adverse effects including bruising, osteoporosis, hypertension, 
hyperglycemia, cataract, and skin thinning. 


* Children and the elderly may be at greater risk for adverse effects. Growth retardation may be seen in children. 
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Treatment Options 


* Corticosteroids should not be used in patients with acute infection not addressed by appropriate antimicrobial 
therapy and should be used with caution in patients with heart failure, recent myocardial infarction, hypertension, 
diabetes mellitus, and renal or hepatic impairment. 


* The risk of gastrointestinal ulceration and bleeding may be increased when corticosteroids are given together 
with NSAIDs. Mifepristone antagonizes the effects of corticosteroids. 


Disease-Modifying Anti-Rheumatic Drugs (DMARDs) 


* Unlike NSAIDs, DMARDs can reduce or prevent joint damage and preserve joint integrity and function. Therapy 
should generally be started within the first 3 months of symptom onset. 


* Non-biological (conventional synthetic) DMARDs eg, azathioprine, ciclosporin, gold compounds, 
hydroxychloroquine, leflunomide, methotrexate, penicillamine, and sulfasalazine, are anti-rheumatic drugs that 
have been developed by synthesizing a drug and only subsequently searching for its target. 


* Methotrexate is effective in relieving joint pain, slowing disease progression, and preventing disability by delaying 
joint destruction. It is usually used in the early stages of rheumatoid arthritis to prevent disease progression. 


= This drug should not be given to women who are pregnant or trying to become pregnant, or women of 
childbearing potential who are not using adequate contraception, patients with liver disease, and/or severe 
renal impairment. 


* Normally given as injections, gold compounds eg, auranofin, slow the progression of bone deformities and 
control synovitis. They may cause a temporary remission of the disease, can adversely affect certain organs 
(eg, liver, lungs, and nerves), and decrease blood cell count. 


— Gold compounds should be avoided in patients with renal impairment, patients treated with anticoagulants 
or ACE inhibitors, and those with systemic lupus erythematosus. 


= Sulfasalazine is a slow-acting drug used as initial treatment of rheumatoid arthritis in patients unable to use 
methotrexate due to contraindications or intolerance. 


— Adverse effects include stomach upset, blood dyscrasias, and skin rashes. 


* Hydroxychloroquine is an antimalarial with anti-inflammatory properties that can be used alone or in 
combination with methotrexate to improve symptoms of rheumatoid arthritis. 


— Side effects include mild rashes, muscle aches, and eye problems. 
" Leflunomide is an immunosuppressant used in the treatment of rheumatoid arthritis. 
— It can cause gastrointestinal disturbances, alopecia, hypertension, and dizziness. 
* Penicillamine acts in a similar manner as gold compounds. 


— This drug may produce side effects eg, suppression of blood cell production, kidney disorders, muscle 
diseases, and rash. It can also cause myasthenia gravis, Goodpasture's syndrome, and a lupus-like syndrome. 
Targeted synthetic DMARDs eg, baricitinib, tofacitinib, and upadacitinib, are oral synthetic drugs that are 
designed to target specific molecules that utilize one specific signaling pathway involved in the biology of 
rheumatoid arthritis to decrease inflammation and joint damage. 
= Tofacitinib is indicated for moderate to severe active rheumatoid arthritis in patients with inadequate response 
to, or intolerant of methotrexate. It can be given alone, or in combination with other non-biologic DMARDs. 
— The most common adverse effects reported with the use of tofacitinib include upper respiratory tract infection, 
headache, diarrhea, nasopharyngitis, and hypertension. 
* Baricitinib and upadacitinib are used alone or in combination with methotrexate in the treatment of moderate 
to severe active rheumatoid arthritis in patients unresponsive to, or intolerant of other DMARDs. 
— Baricitinib may cause nausea, increase in LDL cholesterol, and upper respiratory infections. 
— Upadacitinib may cause upper respiratory tract infections, nausea, and increased creatine phosphokinase 
levels. It should be used with caution in patients with risk factors for venous thromboembolism. 


Biologic DMARDs eg, abatacept, adalimumab, anakinra, certolizumab pegol, etanercept, golimumab, infliximab, 
rituximab, secukinumab, and tocilizumab, are genetically engineered proteins derived from human genes. These 
target specific molecules or cells involved in the biological processes of inflammation and joint damage. 


(Continued on next page) 
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= Tocilizumab and rituximab are immunosuppressive drugs that can be given with methotrexate or as 
monotherapy for rheumatoid arthritis. Neutrophil and platelet counts and liver enzyme values should be 
monitored during treatment. 


* Adalimumab, infliximab, golimumab, and etanercept, are indicated for reducing signs and symptoms, inhibiting 
the progression of structural damage, and improving physical function in patients with moderately to severely 
active rheumatoid arthritis. 


* Abatacept is an immunosuppressant used in the treatment of rheumatoid arthritis. It can cause headache, 
nausea, hypertension, and dizziness. 


= Certolizumab pegol is used alone ог in combination with other DMARDs in the treatment of moderately to | 
severely active rheumatoid arthritis. 


— Patients undergoing treatment with this drug should be monitored before and during therapy for signs and 
symptoms of infections and autoimmune disorders eg, lupus-like syndrome. Patients with risk factors for 
tuberculosis and those with latent TB infection should be evaluated at the start of therapy. 


- This should be used with caution in patients with a history of, or risk factors for cancer and hematologic 
disorders. 


* Secukinumab is indicated for the treatment of adult patients with active psoriatic arthritis, active ankylosing 
spondylitis, or moderate to severe plaque psoriasis. 


- |t should not be given to patients with active tuberculosis infection and should be used with caution in 
patients with chronic infection or a history of recurrent infection or in patients with inflammatory bowel 
disease eg, Crohn's disease. 


= Anakinra is used in combination with methotrexate for the treatment of signs and symptoms of moderate to 
severely active rheumatoid arthritis in patients unresponsive to other DMARDs alone. 


– Common side effects include injection site reactions, headache, nausea, diarrhea, and abdominal pain. 


- This drug should not be used in patients with active infections, neutropenia and pre-existing malignancy, 
and should be avoided in patients with a history of recurrent infections and those at risk of infections. 


Drugs for Neuropathic Pain 


* Duloxetine is a serotonin and norepinephrine reuptake inhibitor that is also used to manage chronic 
musculoskeletal pain due to osteoarthritis. 


Hyperuricemia & Gout Preparations 

* Hypouricemic therapy is indicated for the long-term treatment of chronic gouty arthritis. 

* Colchicine is used for the relief of acute gout and for the prophylaxis of acute attacks, particularly during the first 
few months of treatment with allopurinol or uricosurics. It is not an analgesic and does not affect blood concen- 
trations of uric acid, or the excretion of uric acid. 

* Most common side effects include diarrhea, nausea, vomiting, and abdominal pain. It should be given with 
caution in the elderly and in patients with renal or hepatic impairment, and avoided in pregnancy. 
= Colchicine toxicity may be increased when given with clarithromycin, erythromycin, ciclosporin, or calcium 
| antagonists. 

* Xanthine oxidase inhibitors eg, a/lopurinol and febuxostat, act by inhibiting the production of urate from 
hypoxanthine and xanthine. Allopurinol is recommended as the first-line urate-lowering treatment for gout. 
Febuxostat may substitute allopurinol if there is treatment failure after upward dose titration with one xanthine 
oxidase inhibitor and drug intolerance to allopurinol. 
= Most common adverse effect of allopurinol use is rash. 

* Doses should be adjusted in patients with renal or hepatic impairment. 

= Aspirin and salicylates should be avoided during treatment with allopurinol as they may decrease its efficacy. 

= Risk of adverse reactions may be increased, especially in patients with renal impairment when allopurinol is 
given with ACE inhibitors or thiazide diuretics. 
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= Patients should be screened for HLA-B*5801 allele before being given allopurinol as patients who are positive 
forthis allele are at increased risk of severe cutaneous adverse reactions including Stevens-Johnson Syndrome 
and toxic epidermal necrolysis. 
* Uricosuric agents eg, benzbromarone, probenecid, and sulfinpyrazone, are alternative urate-lowering treatments. 
* Uricolytic agents eg, pegloticase, are recommended for adult patients with severe debilitating chronic gout 
refractory to and/or intolerant of conventional therapy. Pegloticase is a uric acid-specific enzyme that lowers 
serum uric acid levels by catalyzing the conversion of uric acid to the more water-soluble compound allantoin. 
Immunosuppressants 
* Immunosuppressants eg, sarilumab, are used in the treatment of moderate to severe, active rheumatoid 
arthritis in patients who do not respond to or are intolerant of DMARDs. Sarilumab is given subcutaneously as 
monotherapy, or in combination with another non-biological DMARD including methotrexate. 


* This drug should be used with caution in patients with chronic or recurrent infections, those who are at risk of 
infections, and those with severe renal and hepatic impairment. 


= Most common adverse effects include neutropenia, increased liver enzymes, injection site reactions, upper 
respiratory tract infections, and UTI. 
= Patients being treated with substrates of cytochrome P450 eg, theophylline and warfarin, should be monitored 
when given with sarilumab. Sarilumab should be given with caution in patients also treated with CYP3A4 
substrates eg, oral contraceptives and statins. 
* Interleukin inhibitor ixekizumab, alone or in combination with methotrexate, has been used in the treatment of 
psoriatic arthritis in patients who are intolerant to previous DMARD therapies. 
Other Drugs Acting on Musculo-Skeletal System 


* Glucosamine (isolated from chitin or prepared synthetically) and chondroitin have been given for the treatment 
of rheumatic disorders. 
= Individuals who have known sensitivity to seafoods are not advised to use products containing glucosamine. 

* Sodium hyaluronate, a polysaccharide of sodium glucuronate and N-acetyl-glucosamine, has been given 

intra-articularly in the treatment of osteoarthritis of the knee. 

Diacerein is an anthraquinone derivative that inhibits interleukin-1, which plays a role in the inflammatory process. 

It is given orally to produce small but consistent improvement in pain. 

* A gel preparation containing chondroitin, glycosaminoglycans, Perna extract (green-lipped mussel extract), 
cayenne pepper extract (Capsicum annuum extract), and essential oils may help to maintain joint mobility. It may 
be used in patients with joint irritation and those whose joints are exposed to strong mechanical stress (due to 
overweight, heavy labor, or strenuous sports). 


Unsaponifiable avocado and soybean oil are vegetable extracts given as dietary supplements that may reduce 
joint pain and stiffness and improve joint function in patients with knee and/or hip osteoarthritis. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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CENTRAL NERVOUS SYSTEM 


Nonsteroidal Anti- 
Inflammatory Drugs (NSAIDs 


Aceclofenac 
Acemetacin 
Alminoprofen 
Aspirin 
Celecoxib 
Dexketoprofen 
Diclofenac 
Diethylamine salicylate 
Diflunisal 
Etodolac 
Etofenamate 
Etoricoxib 
Fenbufen 
Fenoprofen 
Floctafenine 
Flurbiprofen 
Ibuprofen 


NUROFEN EXPRESS, 
SPEDIFEN 


Indometacin 
Ketoprofen 
Lonazolac 
Lornoxicam 
Loxoprofen 
Mefenamic acid 
Meloxicam 
Metamizole 
Nabumetone 
Naproxen 
Nimesulide 
Phenylbutazone 
Piroxicam 
Proglumetacin 
Salsalate 
Sulindac 
Tenoxicam 
Tiaprofenic acid 
Trolamine 


Analgesics (Non-Opioid) & 
Antipyretics 


Glycol salicylate 

Methylsalicylate 

Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Analgesics (Opioid) 


Dihydrocodeine 
Oxycodone 
Tramadol 


Drugs for Neuropathic Pain 


Duloxetine 


HORMONES 


Corticosteroid Hormones 


Betamethasone 
Dexamethasone 
Methylprednisolone 
Prednisolone 
Prednisone 
Triamcinolone 


MUSCULO-SKELETAL 
SYSTEM 


Disease-Modifying Anti- 
Rheumatic Drugs (DMARDs) 


Abatacept 
Adalimumab 
Anakinra 

Auranofin 
Azathioprine 
Baricitinib 
Certolizumab pegol 
Ciclosporin 
Etanercept 
Golimumab 
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Hydroxychloroquine 
Infliximab 
Leflunomide 
Methotrexate 
Penicillamine 
Rituximab 
Secukinumab 
Sulfasalazine 
Tocilizumab 
Tofacitinib 
Upadacitinib 


Hyperuricemia & Gout 
Preparations 


Allopurinol 
Benzbromarone 
Colchicine 
Febuxostat 
Pegloticase 
Probenecid 
Sulfinpyrazone 


Other Drugs Acting on 
Musculo-Skeletal System 


Avocado oil 

Camphor 

Capsicum anuum extract 
Chondroitin 

Diacerein 

Eucalyptol 

Glucosamine 
Glycosaminoglycans 
Green lipped mussel extract 
Menthol 

Sodium hyaluronate 
Soybean oil 


ALLERGY & IMMUNE 
SYSTEM 


Immunosuppressants 


Ixekizumab 
Sarilumab 
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Olive oil 
OLIVENOL OLIVE ESSENCE 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


OLIVENOL OLIVE ESSENCE 


Cap 200 mg x 30's, 90's. 
Pharmacological Class: 
Supplements & Adjuvant Therapy 


Please refer to the Product Section for more information. 
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Asthma is the most common chronic respiratory disease characterized by inflammation of the airways (bronchial tubes), 
which causes airflow into and out of the lungs to be restricted, hence leading to its hallmark symptoms of wheezing, 
coughing, chest constriction, and labored breathing. During an asthma attack (ie, asthma symptoms become worse than 
usual), the muscles of the bronchial tree become tight, the lining of the air passages swells, and mucus production is increased | © 
resulting in the narrowing of the airways. While the exact cause is still unknown, this condition is commonly linked to 5 
allergies, genetics, environment, and weight. = 
т 
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Does the patient also have the 
following symptoms: 
* Persistent shortness of breath 
* Inability to speak clearly Patient could \ 
* wen ; ; be suffering 
Extreme difficulty in breathing 
* Bluish discoloration of the lips үт тле 
Asthmaticus. 


& nails 
Agitation, confusion, or 
inability to concentrate 


Patient complains of the 
following symptoms: 
* Wheezing 
* Usually sudden 
= Episodic 
* Worse at night or early EMERGENCY 
in the morning ) оаа 
=" Aggravated b auenuon 
DOGS to d air, immediately. 
exercise, heartburn 
(reflux) 
* Resolves 
spontaneously 
* Relieved by 
bronchodilators (drugs 
that open the airways) 
* Cough 
= With or without sputum i 
production Patient 


" Id be 
* Often at night or early ; cono 
in the morning Does the patient have any of the suffering 


following risk factors: from 
подава шегіп that * Exposure їо allergens eg, dust, Bronchial 
is aggravated by exercise pollen, workplace chemicals, Asthma. 
Breathing that requires cigarette smoke, & animal dander 
increased work | * Family history of allergy & asthma 
Chest tightness or pain * Emotional stress & anxiety 
* Infections eg, colds, pneumonia, 
& COVID-19 
Certain medicines eg, aspirin 


Refer to a 
physician. 
See also 
Table 1 


for more 
information 


on Asthma 

Severity 
Advise the patient to consult a physician. Levels and 
Symptoms may be caused by another illness. Symptoms. 
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Table 1: Asthma Severity Levels and Symptoms 


Intermittent * Episodes of daytime asthma symptoms <2 days/wk 
* Bothered by nighttime symptoms <2x/mth 
* Uses short-acting В-адопіѕїѕ (SABAs) <2 days/wk 
* No interference with daily activities 
* Normal FEV1 in between exacerbations (28096); Normal FEV1/FVC ratio in between 
exacerbations 
• 1 or no exacerbations per yr which require oral glucocorticoids 


Mild Persistent * Asthma symptoms >2x/wk, but not daily 
* Bothered by nighttime symptoms 3-4x/mth, but <1/wk 
* Uses SABAs for symptom relief >2x/wk, but not daily 
* Symptoms interfere with daily living to a minor extent 
* FEV1 within normal range; FEV1/FVC ratio normal 
* 22 exacerbations per yr which require oral glucocorticoids 


Moderate Persistent * Asthma symptoms occur every day 
* Bothered by nighttime symptoms >1/wk, but not nightly 
* Attacks require daily use of SABAs 
* Asthma attacks put some limitations on daily activities 
* FEV1 is 60-80%; FEV1/FVC ratio below normal 


Severe Persistent * Asthma symptoms occur throughout the day 

* Frequent severe attacks 

* Bothered by nighttime symptoms nightly 

• Uses SABAs several times a day 

* Symptoms put extreme limitations on daily activities 
FEV1 less than 6096; FEV1/FVC ratio below normal 


FEV1- Forced expiratory volume during first forced breath 
FVC - Forced vital capacity 


Patient Advice 


Prevention Management 
* |dentify and avoid the allergens that trigger the * Keep track of asthma attacks, and recognize early 
symptoms. signs of an attack, or worsening asthma. 


Design and follow an asthma action plan with a doctor 
and healthcare team, which includes medication and 
management of an asthma attack. 


* Encourage smokers to quit. 
* Receive influenza and pneumonia vaccines yearly. 


* Strengthen immunity through the following: - Take the medications as prescribed. 


= Баа healthy, balanced diet. Consult a doctor before taking any nonprescription 

* Exercise regularly. preparations, herbs, or dietary supplements, even if 

= Avoid stress. these are completely "natural," as these may have 
unwanted side effects or interfere with the 
medications being taken. 


(Continued on next page) j 
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Patient Advice 


If experiencing frequent or regular heartburn, * Regularly visit a physician for check-ups. 
discuss with the doctor on possible treatment 

options because the acid that backflows causing 

the heartburn may not only damage lung airways 

but may also worsen the asthma symptoms. 


Antiasthmatic & COPD Preparations 


В,-адопіѕїѕ act by relaxing the bronchial smooth muscle and opening the airways, thereby restoring normal 
breathing. 


* Inhaled short-acting p,-agonists (SABAs) eg, fenoterol, orciprenaline, procaterol, salbutamol, and 
terbutaline, are used on an as-needed basis for the quick relief of acute asthma symptoms and exacerbations, 
and for the treatment and prevention of exercise-induced bronchoconstriction. 


* Inhaled long-acting В,-адопіѕіѕ (LABAs) eg, formoterol, indacaterol, salmeterol, and vilanterol, are used in 
moderate to severe asthma in combination with an inhaled glucocorticoid, in patients whose symptoms cannot 
be controlled by inhaled glucocorticoid therapy alone especially when nocturnal symptoms are problematic. 
— These should not be used as sole agents in the treatment of asthma. 

= Most common side effect associated with the use of B-agonists is tremor, but also includes palpitations, 
tachycardia, metabolic disturbances, and rarely, stress-induced cardiomyopathy. 

* These should be used with caution in patients with diabetes, cardiovascular disorders, hypokalemia, glaucoma, 
and seizure disorders, and in children, elderly, and pregnant and lactating women. 

= p,- agonists may also be given orally (bambuterol, clenbuterol, fenoterol, formoterol, hexoprenaline, 
metaproterenol, procaterol, salbutamol, terbutaline, and tretoquinol) for those in whom inhaled therapy is not 
well-tolerated. These can also be given intravenously (salbutamol and terbutaline); however, intravenous ad- 
ministration is associated with the development of more adverse effects. 


Anticholinergics eg, ipratropium bromide and tiotropium bromide, act mainly by blocking acetylcholine from 
causing bronchial smooth muscles to contract and form excessive mucus in the bronchi. These drugs are only 
marginally effective as asthma treatments.These drugs may be used in patients who experience adverse effects 
from SABAs, but should not be used for the long-term management of asthma in children. 

* Adverse effects include upper respiratory tract infections, dry mouth, headache, dizziness, and palpitations. 
* These drugs should be used with caution in patients with prostatic hyperplasia, narrow-angle glaucoma, 
bladder neck obstruction, myasthenia gravis, renal impairment, and in pregnant and breastfeeding women. 
Corticosteroid-containing inhalation preparations (eg, beclomethasone, budesonide, ciclesonide, fluticasone, 

or mometasone) reduce the swelling of the airway region by blocking the body's inflammatory response. 

* These should not be used in patients with recent nasal ulcers, surgery, or trauma. 

* These should be used with caution in patients with diabetes mellitus, heart failure, myocardial infarction, 
gastrointestinal disorders, renal and/or hepatic impairment, children, and pregnant women. 

Cromones eg, cromoglicic acid and nedocromil, are anti-inflammatory agents mainly used for the 

prophylactic treatment of bronchial asthma. These act by inhibiting mast cells, specifically in patients with 

exercise-induced asthma or seasonal allergies. 

* These agents have no significant side effects. However, the reduction of therapy with this agent should be 
gradual and carefully supervised to avoid the recurrence of asthmatic symptoms. 


(Continued on next page) 
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Treatment Options 


= Cromoglicic acid should be used with caution in patients with cardiac arrhythmias, renal or hepatic 
dysfunction, and in breastfeeding women. 


* Nedocromil should be used with caution in children and in pregnant or breastfeeding women. 
* Counseling Tips: 


* Demonstrate to the patient the correct use and maintenance of inhalers eg, metered-dose inhalers (MDI), dry 
powder inhalers (eg, diskhaler and turbuhalers), and spacers (4- to 8-inch length of tubing which help send 
more of the medication deep into the lungs instead of depositing it in the mouth). 


* Check the patient's inhaler technique for optimum delivery of drugs. 


* Leukotriene modifiers are drugs that prevent the action of leukotrienes in the body. These are used in the 
prophylaxis and chronic treatment of asthma but should not be used for the reversal of bronchospasm in acute 
asthma attacks, including status asthmaticus. These include: 


* leukotriene-receptor antagonists (eg, montelukast and zafirlukast) which exert their clinical effects by blocking 
receptor binding. 


— Montelukast should be used with caution in children and in pregnant or breastfeeding women, and zafirlukast 
should not be used in patients with hepatic impairment including cirrhosis. 


= leukotriene synthesis inhibitors (eg, 5-lipoxygenase inhibitors [eg, zileuton]) which prevent synthesis of 
leukotrienes by blocking the enzyme 5-lipoxygenase which is necessary for the formation of leukotrienes that 
cause swelling, tightening, and mucus production in the airways. 


— Zileuton should not be used in patients with hepatic impairment and should be used with caution in pregnant 
and breastfeeding women. 


Methylxanthines eg, acefylline, aminophylline, choline theophyllinate, diprophylline, doxofylline, heptaminol, and 
theophylline, are useful as prophylactic drugs and are valuable adjuncts in the treatment of prolonged attacks 
and in the management of status asthmaticus. 


* Side effects associated with this drug group include tachycardia (ie, palpitations), insomnia, agitation, vomiting, 
and seizures due to their effect on the CNS. 


= These drugs should be used with caution in patients with peptic ulcer, cardiovascular diseases, hepatic 
impairment, and in pregnant women. 


* Mast cell stabilizers eg, ketotifen, are sedating antihistamines that have been used in the prophylactic 
management of asthma. It may take several weeks to exert its full effect; it should not be used to treat acute 
asthma attacks. 


= Ketotifen should be used with caution in children and in pregnant patients. 


* Anti-IgE monoclonal antibodies eg, omalizumab, inhibit IgE binding to cells that release chemicals that 
worsen asthma symptoms. This binding prevents the release of these mediators, thereby helping in controlling 
the disease. This drug is given by subcutaneous injection. 


= |tis used for patients with moderate to severe persistent asthma who have a positive skin test or in vitro reactivity 
to a perennial aeroallergen and whose symptoms are inadequately controlled with inhaled corticosteroids. 
However, it should not be used for the treatment of acute exacerbations, acute bronchospasm, or status 
asthmaticus. 


" |t should be administered only in a healthcare setting by healthcare providers prepared to manage anaphylaxis 
which can be life-threatening. 

= [t should be used with caution in patients with renal and hepatic impairment, children, and in pregnant and 
breastfeeding women. 

Interleukin inhibitors eg, benralizumab, mepolizumab, and reslizumab, work by inhibiting the signaling and 

binding of IL-5, thereby reducing eosinophil production and survival. These agents are used as an add-on 

maintenance treatment for severe eosinophilic asthma. 


= Patients with pre-existing helminth infections should be treated first before starting therapy; discontinue therapy 
if patients become infected during treatment and does not respond to anti-helminth treatment. 


(Continued on next page) 
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= Use of mepolizumab may also result in opportunistic herpes zoster infection. Patients should consider 
vaccination before treatment with mepolizumab. 


* Patients should be monitored closely during treatment as serious hypersensitivity reactions including 
anaphylaxis may occur until at least 20 minutes after reslizumab intravenous infusion. 


= Dupilumab is an inhibitor of interleukin-4 and interleukin-13, and is used as an add-on to patients >12 years 
with severe asthma and atopic dermatitis. 


" Benralizumab and dupilumab should not be used in children «12 years of age, mepolizumab in children 


«6 years of age, and reslizumab in children «18 years of age. These agents should also be avoided in 
pregnant and breastfeeding women. \ 


• a- and p-adrenoreceptor agonists eg, epinephrine, may be considered in severe exacerbations associated with 
anaphylaxis and angioedema, if inhaled or parenteral В,-адопіѕїѕ are not available, or patient is not responsive 
to inhaled short-acting B,-agonists. It is not routinely used in asthma exacerbation. 


= Epinephrine should be used with caution in elderly patients and in pregnant and breastfeeding women. 


Antihistamines and Antiallergics 
* Allergen-specific immunotherapy (also known as desensitization or hyposensitization) is effective for the 
treatment of allergic asthma and should be considered as a possible treatment option for patients who have 
demonstrable evidence of specific IgE antibodies to clinically relevant allergens after strict avoidance of triggers 
and medical intervention have failed. 
= |t involves repeated subcutaneous (subcutaneous immunotherapy [SIT]) or sublingual (sublingual 
immunotherapy [SLIT]) administration of allergens eg, Dermatophagoides pteronyssinus and Dermatophagoides 
farinae extract, in order to provide protection against allergic symptoms associated with subsequent natural 
allergen exposure. 


= |t may reduce symptoms, medication use, and improve allergen-specific and non-specific airway hyper- 
responsiveness. Patients undergoing immunotherapy should work closely with their physicians as life- 
threatening allergic reactions may develop. 
Corticosteroid Hormones 
* Oral and intravenous preparations of methylprednisolone, prednisolone, and prednisone, control asthma and 
other inflammatory conditions by blocking the body's natural ability to swell in reaction to a stimulus. 
These drugs are used to control sudden and severe asthmatic attacks or to treat long-term, hard-to-control 
asthma. When taken for long periods, these agents eventually reduce the sensitivity of the airways to stimuli. 
It is advised to use these drugs on a short-term basis due to their serious side effects ie, oropharyngeal 
candidiasis, dysphonia, and occasional coughing. Long-term use cause easy bruising and premature cataracts. 
* Use with caution in patients with renal/hepatic impairment. 
Cough & Cold Preparations 
* Preparations containing mucolytics eg, acetylcysteine, ambroxol, bromhexine, and carbocisteine, also help ease 
the airways by making the mucus (phlegm) less thick and sticky and therefore easier to cough up. 
Certain combination cough remedies, composed mainly of an expectorant (eg, guaifenesin) and an anti-asthma 
drug (eg, salbutamol, terbutaline, theophylline), or mucolytic agents or bronchodilators, may also be used in 
cases of asthma. 
Dried ivy leaf extract has mucolytic, expectorant, and broncho-spasmolytic actions. It is used for catarrh and 
chronic inflammation of the respiratory tract. It helps relieve cough and throat irritation and reduces phlegm. 
* Preparations containing Vitex negundo are used to relieve cough and mild to moderate bronchospasm 
associated with asthma. 
Other Drugs Acting on the Respiratory System 
* Bacterial lysate (H. influenzae, D. pneumoniae, K. pneumoniae, K. ozaenae, S. aureus, S. pyogenes, S. viridans, 
N. catarrhalis) has been shown to reduce asthma exacerbations. 
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Treatment Options 


Other Treatment Options 


¢ Bronchial thermoplasty is a less invasive procedure that uses radio frequency thermal energy to reduce the 
amount of airway smooth muscle mass. 


= Symptoms can be relieved for up to 5 years. 


* This is only indicated for patients >18 years of age with severe asthma that cannot be controlled with inhaled 
glucocorticoids and LABAs. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


(S) Products aa 


RESPIRATORY SYSTEM Mometasone Salbutamol 
Antiasthmatic & COPD Montelukast Terbutaline 


Е Nedocromil Theophylline 
Preparations 
reparations Omalizumab Vitex negundo extract 
Acefylline Orciprenaline 
Aminophylline Reslizumab Other Drugs Acting on the 
Bambuterol Procaterol Respiratory System 
Beclometasone Salbutamol Bacterial ivsat 
Benralizumab Salmeterol а ааа 
Budesonide Terbutaline 
Choline theophyllinate Theophylline нот SUME 
Ciclesonide Tiotropium bromide 
Clenbuterol Tretoquinol Antihistamines & 
Cromoglicic acid Vilanterol Antiallergics 
Di hylli i 
ds y ШЕ East Dermatophagoides farinae 
Doxofylline Zileuton 5 
К Dermatophagoides 
amas teronyssinus 
Epinephrine Cough & Cold Preparations P y 
Fenoterol 
Fidlasone Acetylcysteine HORMONES 
Formoterol " а ЕЕ Corticosteroid Hormones 
: : mbroxo 

Me 0, brome Bromhexine Methylprednisolone 

р А Carbocisteine Prednisolone 
Hexoprenaline MS 3 
веко Dried ivy leaf extract Prednisone 
loratronitim bromide PROSPAN F COUGH SYRUP 
prawop PROSPAN SYRUP 
Ketotifen А А 
Mepoll b Guaifenesin 

epolizuma Lagundi 

Metaproterenol 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Atopic Dermatitis, or Atopic Eczema, is a chronic, pruritic inflammatory skin 
disease that occurs most frequently in children, but also affects many adults. 
The exact cause of atopic dermatitis is still unknown, although researchers have 
found that a person is more likely to have the condition if the parents or other | o 
family members have asthma, allergies (hay fever), or eczema (skin inflammation 5 
or allergic-type skin rashes). Factors that may induce itching or skin irritation | = 
Patient presents with 21 of include: irritants eg, chemicals, solvents, soaps, detergents, fragrances, = 
the following symptoms: certain skincare products, certain fabrics, and smoke; allergens eg, food, dust | 2 
* Dry, scaly skin mites, animal dander, pollution; temperature and humidity eg, cold weather, Ш 
* Itchiness heat, and sweating; infections; dry skin; and emotional and mental stress. 
* Patches of red skin/rashes 
«и 


Has the 
patient been | 
Is the recently Did the 
patient Ye: exposed to Ye symptoms 
an adult? irritants eg, appear right 
detergents after exposure? 


or wool? 


Patient may be suffering from 
Irritant Contact Dermatitis. 
Symptoms are limited to 
areas that have been in direct 
contact with the irritant. 


Advise the patient to avoid 
known triggers & recommend 
topical corticosteroids 

to relieve rash & skin 
inflammation, & antihistamines 
& antiallergics to relieve itch. 
See also Patient Advice and 
Referral to Physician. 


Patient may be Advise the patient to use 


experiencing emollients regularly to keep 
Remission of А the condition under control 
Atopic Dermatitis. & topical corticosteroids 
Infants, children, for flare-ups (eg, increased 
or adolescents dryness, itching, redness, 
who have been swelling, & irritability). 
diagnosed with Antihistamines & 

atopic dermatitis are antiallergics may also be 


at risk of developing used to help relieve itch. 
the disease again See also Patient Advice 
during adulthood. and Referral to Physician. 
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Continued from 
previous page. 


Patient may be suffering 
from Childhood Atopic 
Dermatitis, which usually 
starts to develop in children 


«5 yr of age. It is a condition 
characterized by rashes on 
the neck, around the mouth, 
& on the limbs, often times 
accompanied by papules. 


Atopic Dermatitis (2 of 9) 


Patient may be suffering from 
Adult Atopic Dermatitis. 
Compared to other stages of atopic 
dermatitis, adult atopic dermatitis 

is localized & drier. Skin lesions are 
itchy & thickened. 


Advise the patient to use emollients regularly 
to keep the condition under control & topical 
corticosteroids for flare-ups (eg, increased 
dryness, itching, redness, swelling, & 
irritability). Antihistamines & antiallergics 
may also be used to help relieve itch. See also 
Patient Advice and Referral to Physician. 


Patient Advice 


Prevention 


Identify and avoid triggers that worsen the condition 
eg, certain food allergens (eg, cow's milk, peanuts, 
eggs), detergents, dust, pollen, stress, soaps, and 
Sweat. 


Maintain a disciplined skin care regimen to prevent 
disease flares. 


* Apply a moisturizer to help prevent excessive 
drying of the skin throughout the day. 


* People with dry skin or those prone to atopic 
dermatitis should use hypoallergenic cosmetics. 


= Use a mild soap or soap substitute, even when 
the skin is healthy. Soap substitutes are the 
cornerstone of therapy. 


Referral to Physician 


Rash does not get better or symptoms continue 
despite trying medications and home management 
after 1 week. 


Rash is sudden, painful, severe, or extensive. 


Management 


* Avoid taking too many showers or baths, as this dries 
the skin out. One or two short showers or baths daily 
are enough. 


After taking a bath or shower, dry the skin by patting 
with a towel, not by rubbing. 


Prevent scratching or rubbing whenever possible. 
Scratching can cause skin thickening and darkening 
and lead to further complications including 
bacterial infection. 

Clothes should be washed with a mild detergent with 
no bleach or fabric softener. 


* The best time to apply a moisturizer is just after 
bathing while the skin is damp. Moisturizers help 
trap water in the skin. 


Widespread or severe exacerbations. 


Severe itchiness, bleeding, cracked, blistered, or 
painfully dry skin. 


Signs of infection eg, pus, weeping, and crusting. 
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Emollients, Cleansers & Skin Protectives 


e Regular emollient therapy is important іп the management of atopic dermatitis regardless of maintenance treatment 
or acute flare. It can be used with topical corticosteroids during active disease flares to control the disease. 


* Symptomatic relief and management of dermatitis can be done with the use of: 


* Emollients and skin protectives eg, caprylic/capric triglyceride, calendula, ceramide, dexpanthenol, dimeticone, 
eucerite, glycerol, hyaluronic acid, lactic acid, lecithin, mineral oil, paraffin, pentylene glycol, polyglyceryl 
methacrylate, propylparaben, saccharide isomerate, shea butter, squalane, telmesteine, urea, and zinc oxide. 


— These are medically inert products that are used to soothe the skin, reduce irritation, prevent the skin from 
drying, and act as a protective layer. They may be applied directly on the skin or added to the bathwater. М 


* Topical medical device creams eg, preparations containing glycyrrhetinic acid, palmitoylethanolamide, or 
other hydrolipids, have a role in atopic dermatitis management as an emollient. 


- The combination of glycyrrhetinic acid, telmesteine, and Vitis vinifera (GRA/Tel/Vv) is a non-steroidal and 
non-drug topical treatment for atopic dermatitis with direct anti-itching, anti-inflammatory, and anti-protease 
properties. GRA/Tel/Vv cream has been used recently as an alternative to steroids in mild to moderate atopic 
dermatitis in adults and children 26 months and as daily maintenance to control the disease. 

* Dosage & Administration: Apply by smoothing it into the skin in the same direction the hair grows and do not 
rub in. Use frequently and liberally. 

* Counseling Tips: 
= Advise the patients that emollients come in a range of formulations and usage depends on their own preference. 

Generally, moderately dry to very dry skin responds best to an ointment, and mildly dry skin responds best 

to creams or lotions. Some formulations have the potential to sensitize the skin, therefore patients should be 

advised to patch test the product on the back of the hand before using it routinely. 


* Standard soaps, shampoos, and shower gels should be avoided as they have a drying effect on the skin. 
Emollients can be used as a substitute instead of soap; either as an aqueous cream that is applied directly 
onto the skin or as an emulsifying ointment that is dissolved in hot water before being added to the bath. 

Topical Corticosteroids 
* Topical corticosteroids may be used for the relief of the inflammatory and pruritic manifestations of corticosteroid- 
responsive dermatoses. 

= Adverse effects are more likely when using more potent topical corticosteroids for a long period of time or 
over a large area. These include effects in the application area eg, burning or stinging sensation, skin thinning, 
redness or change in skin color, stretch marks, contact dermatitis, excessive hair growth, and worsening of 
acne or skin infection. 

* High to very high potency topical corticosteroids are reserved for more resistant or severe forms of dermatitis 
and should be avoided in children «12 years of age unless warranted by very severe inflammatory dermatoses. 
* Low to moderate potency topical corticosteroids (see Table 2) are appropriate for mild dermatitis. 
| = Dosage & Administration: 
| — Once- or twice-daily application is recommended for most preparations. 

- The recommended dosage will depend on the surface area of the affected site and what body part is 
being treated. If a whole body part is affected (see Table 1), a unit called fingertip unit ie, amount of topical 
corticosteroid that covers an adult index finger starting from the tip of the finger to the first crease, is used. 

* Counseling Tip: Advise the patientto apply the topical corticosteroid 15-20 minutes after applying an emollient. 
These medications should be discontinued when lesions disappear and resumed when new patches arise. 
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Treatment Options 


Antihistamines & Antiallergics 

* Antihistamines (1st and 2nd generation) provide allergic relief by acting mainly on the histamine (H1) receptors. 

* 1st generation antihistamines eg, azatadine, brompheniramine, carbinoxamine, chlorphenamine, clemastine, 
cyproheptadine, dexchlorpheniramine, dimethindene, diphenhydramine, homochlorcyclizine, mebhydrolin, 
mequitazine, oxatomide, pheniramine, piprinhydrinate, promethazine, and triprolidine, are lipophilic and readily 
cross the blood-brain barrier, causing significant sedation, impairment of performance (eg, fine-motor skills, 
driving skills, and reaction times) and anticholinergic side effects (eg, dry mouth, diplopia, blurred vision, and 
urinary retention) that may be dose-limiting in some patients. 
= Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 

when taking these medications. 

* 2nd generation antihistamines eg, acrivastine, bilastine, cetirizine, desloratadine, ebastine, fexofenadine, 
levocetirizine, loratadine, mizolastine, and rupatadine, are minimally sedating, essentially free of the anticholinergic 
effects of 1st generation agents, have few significant drug-drug interactions, and require less frequent dosing. 
= Ebastine and rupatadine should be used with caution in patients with prolonged QT interval, hypokalemia, 

and in cases of combined use with QT interval prolonging drugs or isoenzyme CYP3A4 influencing agents. 

* Counseling Tip: Advise the patient to avoid alcohol consumption when taking these medications. 

Immunosuppressants 

* The immunosuppressant ciclosporin is effective for short-term use in severe refractory atopic dermatitis. Long- 
term use is not justified because of the risk of hypertension and renal dysfunction. 

* Caution must be advised in pregnant or lactating women, children, and patients with severe hepatic or renal 
impairment. 

* The Janus-associated kinase (JAK) inhibitor baricitinib is used to treat moderate to severe atopic dermatitis. 
= |tis only recommended to use if the patient has not responded to at least one systemic immunosuppressant. 
* |t can be used as a monotherapy or in combination with topical corticosteroids. 

* Baricitinib should be used with caution in pregnant or lactating women and in patients with hepatic impairment 
and serious infections eg, active TB. Concomitant use with other biological DMARDS, live vaccines, and other 
strong immunosuppressants is not also advised. 

Other Dermatologicals 

* Calcineurin inhibitors eg, pimecrolimus and tacrolimus, belong to the class of drugs called nonsteroidal 
immunomodulators. The topical formulation, in cream or ointment form, is used as an alternative to steroids in 
the treatment of atopic dermatitis in patients unresponsive to or intolerant of conventional therapy. 
= Common side effects of the use of these agents include application site reaction and increased risk of infections. 


* These agents are applied twice daily in affected areas until symptoms resolve. However, treatment should be 
discontinued if symptoms worsen or do not respond after 2 weeks for tacrolimus, and 6 weeks for pimecrolimus. 

= These should not be applied in malignant or potentially malignant skin lesions, or under occlusion. 

* Counseling Tip: Avoid excessive exposure to sunlight or sunlamps during treatment. 

. * The selective phosphodiesterase-4 inhibitor crisaborole is used topically to treat mild to moderate atopic 
dermatitis in patients =2 years old. It reduces local inflammation in the skin and prevents further exacerbation 
of the disease. 

* The Janus-associated kinase (JAK) inhibitor abrocitinib is used in patients aged 212 years with moderate 
to severe atopic dermatitis that did not respond to prescribed topical therapy or for whom these treatments are 
not advisable. 
= Adverse reactions include Gl effects (eg, nausea, vomiting, gastroenteritis, and abdominal discomfort), CNS 

effects (eg, headache and dizziness, nasophrayngitis, oropharyngeal pain, herpes simplex, herpes zoster, 
UTI, influenza, fatigue, acne, impetigo, contact dermatitis, hypertension, thrombocytopenia, and increased 
blood creatinine phosphokinase. 


(Continued on next page) 
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* This is not recommended for use in combination with other JAK inhibitors, biologic imnunomodulators, or 
with other immunosuppressants. 


= Avoid use w/ antiplatelet therapies except low-dose aspirin («81 mg/day) and use of live vaccines prior to, 
during, and immediately after abrocitinib treatment. 
* Patients w/ active, chronic, or recurrent infections must be closely monitored for the development of symptoms 
of infection during and after treatment. Evaluate and test patients for TB prior to starting therapy; treat latent 
TB prior to use. 
= Lab monitoring is recommended due to potential changes in platelets, lymphocytes, and lipids. 
Skin Antiseptics & Disinfectants А 
e Skinantiseptics eg, chlorhexidine, chloroxylenol, copper sulfate, hexamidine, lactic acid, lactoserum, policresulen, 


and povidone-iodine, are generally used to destroy or inhibit the growth of pathogenic microorganisms which 
are sometimes present in atopic dermatitis. 


Topical Antihistamines/Antipruritics 
* Topical antihistamines eg, chlorpheniramine, chlorphenoxamine, dimethindene, diphenhydramine, and 


mepyramine, and antipruritics or anti-itch eg, calamine, calcium undecenoate, crotamiton, and phenol, are used 
alone or in combination solely for their anti-itch properties for atopic dermatitis. 


Topical Anti-Infectives with Corticosteroids 


* Topical anti-infectives contain antibiotic agents eg, bacitracin, chlortetracycline, clioquinol, clotrimazole, fusidic 
acid, gentamicin, gramicidin, mupirocin, neomycin, nitrofurazone, oxytetracycline, polymyxin B, and sulfisomidine, 
that are used in treating infected conditions, and corticosteroids that are used to suppress the inflammation 
brought about by atopic dermatitis. These are very useful in cases of infected dermatitis of various types. 


Vaccines, Antisera & Immunologicals 


* The human monoclonal antibody dupilumab inhibits interleukin-4 and interleukin-13 and is used in patients 
212 years old with moderate to severe atopic dermatitis inadequately controlled with topical prescription therapies. 


Supplements & Adjuvant Therapy 


* Probiotics eg, Bacillus lactis, Lactobacillus rhamnosus, and Lactobacillus reuteri, may contribute to the 
maintenance of normal skin. 


* Vitamin A, vitamin C, vitamin E, zinc 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


TABLE 1 


Fingertip unit (FTU) or 0.5 g of ointment required for one application 
Adults 
Face & neck Arm Trunk (front) Trunk (back) Hand, elbow, & knee 


LE wp ж ишинин 


Children 


Face & neck Arm & hand Trunk (front) Trunk (back) Leg & foot 
ЕШ i a a a i RR EN 
ШЕШ ee ИЕ ГЕШ ee БЕ NUS d eee ШЫ eae 


СЭЭ Э l 2—2 


(Continued on next page) 
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TABLE 2 


Potency Class 


Very High Potency 
(Class 1) 


High Potency 
(Class 11) 


High Potency 
(Class III) 


Moderate Potency 
(Class IV) 


Atopic Dermatitis (6 of 9) 


Classification of topical corticosteroids 


Drug 


Strength / Dosage Form 


Betamethasone dipropionate, augmented | 0.0596 / Ointment, gel, lotion 


0.05% / Cream, foam/spray aerosol, gel, lotion, 


Clobetasol propionate 


Diflucortolone valerate 
Fluocinonide 
Flurandrenolide 

Halobetasol propionate 
Amcinonide 

Betamethasone dipropionate 
Clobetasol propionate 


Desoximetasone 


Fluocinonide 

Halcinonide 

Mometasone furoate 
Amcinonide 

Betamethasone dipropionate 
Betamethasone valerate 


Diflorasone diacetate 
Diflucortolone valerate 
Fluocinonide 

Fluticasone propionate 
Mometasone furoate 
Triamcinolone acetonide 
Betamethasone dipropionate 
Clocortolone pivalate 
Fluocinolone acetonide 
Flurandrenolide 


Mometasone furoate 


Triamcinolone acetonide 


ointment, shampoo, scalp solution 


0.025% / Cream, ointment, spray 


0.0596 / Gel 


0.0596 / Cream, ointment 
0.05% / Cream, gel, ointment, solution 


0.196 / Cream, ointment, solution 


0.196 / Ointment 
0.196 / Cream, lotion 
0.0596 / Cream 


0.196 / Ointment 
0.1296 / Foam 


0.05% / Cream, ointment 
0.05% / Cream 


0.1% / Cream, ointment 
0.05 96 / Cream 


0.00596 / Ointment 


0.196 / Ointment 


0.196 / Cream, lotion, solution 


0.196 / Cream, ointment 
0.05% / Ointment 


0.2 mg per 2 second / Aerosol spray 


(Continued on next page) 
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Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 
Betamethasone dipropionate 
Betamethasone valerate 0.196 / Cream 
Fluocinolone acetonide 
Moderate Potency | Fluticasone propionate 
(Class V) Hydrocortisone butyrate 
Hydrocortisone probutate 2 
Hydrocortisone valerate 


Triamcinolone acetonide 0.196 / Lotion 
0.02596 / Ointment 


0.05% / Cream, ointment 
Low Potency 0.1% / Lotion 
(Class VI) Desonide 0.05% / Cream, foam, lotion 
Fluocinolone acetonide 0.01% / Cream, oil, shampoo, solution 
Triamcinolone acetonide 0.025% / Cream, lotion 


2.5% / Cream, ointment 
Low Potency 2% / Lotion 
(Class VII) 


HEALTH TOPIC 


Hydrocortisone, base («296) 196 / Cream, gel, lotion, ointment, solution, spray 
0.596 / Cream, ointment 


Hydrocortisone acetate 2.596 | Cream 
296 / Lotion 
196 / Cream 


DERMATOLOGICAL & Glycerol Pentylene glycol 
PERSONAL CARE QV GENTLE WASH, Polyglyceryl methacrylate 
Emollients, Cleansers & oy INTENSIE А Propylparaben 
Мирине 9 Glycyrrhetinic acid Saccharide isomerate 
тшш Hyaluronic acid Shea butter 
Caprylic/capric triglyceride Hydrolipids Squalene 

Calendula Lactic acid Telmesteine 
Ceramide Lecithin Urea 

Dexpanthenol Mineral oil Vitis vinifera 
Dimeticone Palmitoylethanolamide Zinc oxide 

Eucerite Paraffin 


(Continued on next page) 
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Combination Products* 


MOOGOO NATURAL 
SOLUTIONS FOR 
SKIN PROBLEMS, 


OCTENISAN WASH LOTION, 


QV BABY, QV CREAM, 
QV INTENSIVE WITH 
CERAMIDES 


DERMATOLOGICAL 
THERAPY 


Topical Corticosteroids 


Amcinonide 
Alclometasone 
Betamethasone 
BETNOVATE 
Clobetasol 
CLODERM, DERMOVATE 
Desonide 
Desoximetasone 
Diflorasone 
Diflucortolone 
Fluocinolone acetonide 
Fluocinonide 
Flurandrenolide 
Fluticasone 
CUTIVATE 
Halcinonide 
Halobetasol 
Hydrocortisone 
Mometasone 
ELOSONE 
Prednicarbate 
Triamcinolone 


Combination Products* 
BEPROSALIC 


Other Dermatologicals 


Abrocitinib 
Cisaborole 
Pimecrolimus 
Tacrolimus 


Skin Antiseptics & 
Disinfectants 


Chlorhexidine 
Chloroxylenol 


Copper sulfate 
Hexamidine 
Lactic acid 
Lactoserum 
Policresulen 
Povidone-iodine 


Topical Antihistamines/ 
Antipruritics 


Calamine 
Calcium undecenoate 
Chlorpheniramine 
Chlorphenoxamine 
Crotamiton 
Dimethindene 
Diphenhydramine 
Mepyramine 
Phenol 
Pine tar 
PINETARSOL GEL 


Topical Anti-Infectives with 
Corticosteroids 


Bactiracin 
Chlortetracycline 
Clioquinol 
Clotrimazole 
Fusidic acid 
Gentamicin 
Gramicidin 
Mupirocin 
Neomycin 
Nitrofurazone 
Oxytetracycline 
Polymyxin B 
Sulfisomidine 


Combination Products* 


BETNOVATE-N, DECOCORT 


ALLERGY & IMMUNE 
SYSTEM 


Antihistamines & Antiallergics 


Acrivastine 
Azatadine 
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Bilastine 
Brompheniramine 
Carbinoxamine 
Cetirizine 

ZYRTEC 
Chlorphenamine 
Clemastine 
Cyproheptadine 
Desloratadine 
Dexchlorpheniramine 
Dimethindene 
Diphenhydramine 
Ebastine 
Fexofenadine 
Homochlorcyclizine 
Levocetirizine 
Loratadine 
Mebhydrolin 
Mequitazine 
Mizolastine 
Oxatomide 
Pheniramine 
Piprinhydrinate 
Promethazine 
Rupatadine 
Triprolidine 


Immunosuppressants 


Baricitinib 
Ciclosporin 


Vaccines, Antisera & 
Immunologicals 


Dupilumab 


HEALTH SUPPLEMENTS & 
FOOD 


Supplements & Adjuvant 
Therapy 


Olive oil 


OLIVENOL OLIVE ESSENCE 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Wash 500 mL. 


Cleansers & Skin Protectives 


OCTENISAN WASH LOTION 


Pharmacological Class: Emollients, 


QV INTENSIVE WITH 
CERAMIDES 


QV Intensive with Ceramides Light 
Moisturising Cream 350 mL. QV 
Intensive with Ceramides Hydrating 
Body Wash 350 mL. QV Intensive 
with Ceramides Sting-Free Oint 

200 g. 

Pharmacological Class: Emollients, 
Cleansers & Skin Protectives 


MOOGOO NATURAL 
SOLUTIONS FOR SKIN 
PROBLEMS 


MooGoo Natural Milk Wash 

100 mL, 500 mL, 1 L. MooGoo Skin 
Milk Udder Cream 120 g. MooGoo 
Full Cream Moisturiser 120 g, 200 g, 
500 g. MooGoo Soothing MSM 
Moisturiser 120 g, 200 g, 500 g. 
MooGoo Natural Irritable Skin 
Balm 120 g. MooGoo Natural Scalp 
Cream 120 g. 

Pharmacological Class: Emollients, 
Cleansers & Skin Protectives 


Please refer to the Product Section for more information. 
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Patient presents with 
back pain. 


Has the patient 
suffered from a 
recreational or 
sports injury? 


Did the patient 
experience the 
pain after lifting 
a heavy object 
&/or after a 
strenuous 
exercise? 


Proceed to 
next page. 


Is it accompanied by 
the following: 
Loss of bladder or 


bowel control 


Difficulty in moving 
or inability to move 


any part of the 
body 
Numbness or 


tingling in any limb 


Patient could be 
suffering from back 
muscle strain. 


Is there also 

pain, numbness 
or tingling in the 
shoulder, arm or 
hand, or buttocks, 
legs or feet? 


Patient could be suffering from 
Back Pain due to the straining 
of some of the muscles &/or 

ligaments in the back. 


Patient could be 
suffering from a 
damage to the 

spinal cord. 


Back Pain is one of the most common medical problems encountered by individuals. 
Mostly, back pain is caused by a damage to the muscles or ligaments due to improper 
lifting habits and weakened or strained muscles in the lower back. Other causes include 
medical conditions eg, bulging or ruptured discs, arthritis of the spine, osteoporosis, 
sciatica, and rarely, broken bones, infection, or cancer. There are two types of back 
pain: acute back pain, which occurs suddenly, and lasts from a few days to a few 
weeks, and chronic back pain, which lasts longer than 3 months. Although back pain 
sometimes occurs for no apparent reason, it is important to note that some back pains 
may be a manifestation of an underlying medical condition, including cancer involving 
the vertebrae or spinal joints, that might require professional help. 


EMERGENCY 
Seek medical 


immediately. 
While waiting 
for help to 
arrive, keep 
the patient 
comfortable 
but refrain 
from moving 
the patient. 


Advise the patient to rest & apply ice 
packs for the first 24-48 hr after injury. 
You may also recommend nonsteroidal 
anti-inflammatory drugs (NSAIDs) to 


help reduce pain & swelling. 


Patient could be 
suffering from a 


Prolapsed (Slipped) 


Disc, a condition 
resulting from the 


abnormal protrusion 


of a vertebral disc 
from its normal 
position in the 
vertebral column. 


Refer to a 
physician. 
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Is the patient 
245 yr of 
age? 


Is the pain located 
in the neck & 
shoulders? 


Refer to a 
physician. 


Is the patient <12 wks pregnant, & 
does she also experience vaginal 
bleeding & abdominal cramps? 


UJ 
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Patient could 
be suffering 
from Cervical 
Spondylosis, 
an age-related 
change 
affecting the 
bones found in 
the neck. 


Patient could be 
suffering from 
miscarriage or 
ectopic pregnancy. 


EMERGENCY 
Seek medical 
attention 
immediately. 
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Continued from 
previous page. 


It is likely that back 
pain may indicate 
the start of labor. 


Is the patient on her last week of pregnancy, 


is experiencing contractions, & has a pink, 
jelly-like mucus from the vagina? iss 


EMERGENCY 
Seek medical attention 
immediately. 


The start 
of labor is 
unlikely. 


Refer to a 
physician. 


Is the patient exhibiting any 
of the following additional Patient could be suffering from a serious 


symptoms: medical condition including Metastatic 

* Constant, dull pain Cancer (eg, breast, lung, prostate, 
that is worst Ө & kidney, GIT), Multiple Myeloma, or Non- 
unrelieved by bed rest Hodgkin's & Hodgkin's Lymphoma. 


* Unexplained weight loss 
* Weakness in legs 


Patient could be suffering 
Does the patient have a pm from Urinary Tract Infection 
bladder problem marked Yes: which is bacterial in nature 
Is the condition with difficulty of urination? affecting the urethra, bladder, 
accompanied by ureter, or the kidneys. 
fever? - 


Refer to a 
physician. 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 
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Exercise regularly, including stretching and 
strengthening exercises, to keep flexibility of the 
joint, stability of the spine, strength, and good 
condition of the core muscles. 

Maintain an ideal body weight to prevent added stress 
to the lower back muscles. 

Maintain proper posture while sitting and standing. 
Take breaks periodically ie, do not sit or stand for 
long periods of time. 

Avoid lifting heavy objects. Do not lift by bending 
over. Lift an object by holding the load close to 
the body, keeping the back straight and squatting 
or bending the knees, and use the leg muscles to 
balance the load. 


Sleep on a mattress with proper support. 


Referral to Physician 


Symptoms do not improve with rest and self-care 
within a few weeks, or worsens over time. 


Pain interferes with daily activities. 
Pain is worse at night and disrupts sleep. 


Back pain occurs immediately after a fall, serious 
accidents, or injuries to the back. 


Presence of swelling or deformity in the back. 


Back pain is accompanied by fever, abdominal pain, 
or chest pain. 


Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 


* Nonsteroidal anti-inflammatory drugs (NSAIDs) may be used to reduce swelling and back pain by inhibiting 
the pain enzyme prostaglandin synthetase. These agents may present side effects eg, tinnitus, gastric irritation, 


and Gl ulcers. 
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Patient Advice 


Prevention 
Back Strain 


Management 
Back Strain 


* Rest from usual physical activities but resume after 
24-48 hours. Prolonged bed rest is not recommended 
as this worsens symptoms and delays recovery. 


* Use ice packs for the first 24-72 hours then use heat 
packs to relieve pain and spasm. 

e Puta pillow in between the legs and sleep in a curled 
up, fetal position, or place a pillow or rolled towel 
under the knees when sleeping in a supine position 
to relieve pressure. 


Back pain causes a new bowel or bladder problem. 


Pain is worse when sneezing, coughing, or 
defecating. 


Pain spreads down to one leg, extending to below 
the knee. 


Presence of weakness, tingling, or numbness on one 
or both legs, genitals, or buttocks. 


Unintentional weight loss. 


Pain originates at the top part of the back, in between 
the shoulder blades. 


Treatment Options 


* NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 


be avoided in pregnant women. 


(Continued on next page) 
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* Dosage & Administration: 


Drug 


Alminoprofen 


Dexketoprofen 


Diflunisal 


Adult Dosage (Oral) 


D: 100 mg bid. 
A: Take w/ or immediately 


after meals. 


: 120-180 mg/day in 


divided doses. 


: Take w/ or immediately 


after meals. 


: Up to 900 mg/day. 
: Take w/ or immediately 


after meals. 


: 300-900 mg/day, every 


4-6 hr. 
Max: 4 g/day. 


: Take w/ food. 
: 1.2 g/day in 2-4 divided 


doses. 


: Take w/ or immediately 


after meals. 


: 12.5 mg every 4-6 hr, or 


25 mg every 8 hr. Max: 75 
mg/day. 


: Take 30 min before meals, 


especially for quick relief 
of acute pain. 


: Tab: 50 mg bid-tid. 


Cap (acid): 35 mg tid. 

DR tab: 75-150 mg/day in 
2-3 divided doses. 

ER tab or cap: 75 mg od- 
bid or 100 mg/day. 


: Take immediately after 


meals. 


: Initial: 1,000 mg, followed 


by 500 mg every 8-12 hr. 
Max: 1,500 mg/day. 


: Take w/ food. 


Drug 


Lonazolac 
Lornoxicam 


Mefenamic acid 


Meloxicam 


Treatment Options 


Adult Dosage (Oral) 


D: Cap: 50 mg qid or 75 mg tid. 
Max: 300 mg/day. 
ER cap: 100-200 mg od. 
Max: 200 mg/day. 
: Preferably taken w/ or after meals. 


: Up to 600 mg/day in divided doses. 


: 8-16 mg/day. Max: 24 mg/day. 


: 60 mg tid or 120 mg od. 
: Take w/ or immediately after meals. 


: 500 mg tid. 
: Take w/ food. 


: 15 mg/day, may be reduced to 
7.5 mg/day. 
Max: 15 mg/day. 

: Take w/ meals if GI discomfort 
occurs. 


: 0.5-1 g up to tid-qid. Max: 4 g/day. 
: Take w/ food. 


: 1,000 mg od at bedtime; w/ 
additional 500-1,000 mg in the 
morning if needed. Max: 2,000 mg/ 
day in 1-2 divided doses. 

: Take w/ meals to reduce Gl 
distress. 


(Continued on next page) 
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Etodolac 


Ibuprofen 


Indometacin 
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Adult Dosage (Oral) Drug Adult Dosage (Oral) 


D: Tab/cap: 200-400 mg Naproxen D: Tab/gastro-resistant tab: 500- 
every 6-8 hr. 1,000 mg/day as а single or in 2 
Max: 1,000 mg/day. divided doses. 
A: Take w/ or immediately Effervescent tab: 250 mg bid, may 
after meals. be adjusted to 500-1,000 mg/day in 
2 divided doses. 
ER tab: 750-1,000 mg od. Max: 
1,000 mg/day. 
DR tab: 375 or 500 mg bid. — 
A: Take w/ food. 


D: 900 mg/day in divided Piroxicam D: Cap/orodispersible tab: 

doses. Max: 20 mg/day as a single dose or 
A: Take w/ or immediately in divided doses. 

after meals. A: Take w/ food. 


D: Up to 1.2 g/day in divided | Proglumetacin D: «600 mg/day in divided doses. 
doses. A: Take w/ food. 


D: 150-200 mg/day in 2-4 Sulindac D: 150 mg bid. 
divided doses. May be A: Take w/ food. 
increased up to 300 mg/ 
day in divided doses. 

A: Take w/ food. 


D: Tab or cap: 200-400 mg Tenoxicam D: 20 mg od. 
every 4-6 hr as needed. A: Take w/ or immediately after meals. 
Max: 1.2 g (OTC) or 
3.2 g/day. Max duration: 
10 days (OTC). 
MR tab or cap: Up to 1.6 
g od in the evening. May 
further increase to 2.4 g/ 
day in 2 divided doses. 
A: Take w/ food. 


D: Cap: 25 mg bid-tid may Tiaprofenic acid D: 600 mg/day in 2 or 3 divided doses. 
be increased by 25-50 mg A: Take w/ food. 
wkly up to 150-200 mg/ 
day. Max: 200 mg/day. 
ER cap: 75 mg od or bid. 
A: Take w/ food. 


HEALTH TOPIC 


= These should not be given to patients with active ulceration, chronic inflammation of upper or lower 
gastrointestinal tract, in patients with a history of asthma, urticaria, or other allergic-type reactions after taking 
aspirin or other NSAIDs, in the setting of coronary artery bypass graft surgery, and in patients with severe 
heart, renal, and hepatic failure. 


* Salicylates eg, aspirin, should be given with caution to children for these have been associated with Reye's 
syndrome, which is potentially fatal. 


(Continued on next page) 
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Treatment Options 


* Selective cyclooxygenase-2 (COX-2) inhibitors are indicated for back pain due to ankylosing spondylitis. 
= Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Celecoxib D: 200 mg/day as a single dose or in Etoricoxib D: 60-90 mg od. 
2 divided doses, up to 200 mg bid. A: Take w/ or w/o food. 
Max: May increase to 400 mg/day 
after 6 wk. 
A: Take w/ or w/o food. 


* NSAIDs and selective COX-2 inhibitors can cause an increased risk of cardiovascular thrombotic events, including 
myocardial infarction and stroke, as well as increased risk of serious gastrointestinal adverse events including 
bleeding, ulceration, and perforation of the stomach or intestines, both of which can be fatal. To minimize these 
risks, the lowest effective dose should be used for the shortest duration possible. 


* NSAIDs may increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE inhibitors, 
B-blockers, and diuretics. 


Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with pre- 
existing renal impairment. 


Increased risk of nephrotoxicity may result with concomitant use of NSAIDs and ACE inhibitors, diuretics, 
ciclosporin, and tacrolimus; while increased risk of gastrointestinal ulceration and bleeding with selective serotonin 
reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 

Counseling Tip: Advise patient not to take one NSAID due to an increased risk of adverse effects. 


* Combination of analgesics and NSAIDs ie, paracetamol and ibuprofen, provides a synergistic effect in alleviating 
pain, producing a faster relief of muscle pain. 


* Topical analgesics and anti-inflammatories containing NSAIDs eg, benzydamine, diclofenac, diethylamine 
salicylate, etofenamate, ibuprofen, indometacin, ketoprofen, nimesulide, phenylbutazone, piroxicam, and 
proglumetacin, are widely used in reducing swelling and pain. 
= Diethylamine salicylate is a salicylic acid derivative used topically for the relief of muscular pain due to sporting 

injuries, bruises, sprains, lumbago, and painful conditions of the vertebral column. 

Analgesics (Non-Opioid) & Antipyretics 

* Mild and simple (non-opioid) analgesics eg, paracetamol, are used for the relief of mild to moderate pain. 

They do not possess anti-inflammatory activity and are used solely for purposes of analgesia. 

= Adverse effects of paracetamol include thrombocytopenia, leucopenia, neutropenia, pancytopenia, 
methemoglobinemia, agranulocytosis, angioedema, hepatotoxicity, and rarely, acute generalized 
exanthematous pustulosis, Stevens-Johnson Syndrome, and toxic epidermal necrolysis. 

= Paracetamol levels may be decreased by cholestyramine, rifampicin, and anticonvulsants and may be increased 
by metoclopromide, domperidone, and probenecid. It enhances anticoagulant effect of warfarin and increases 
serum concentration of chloramphenicol. Hepatotoxicity is also increased with alcohol. 

Topical salicylates eg, methyl salicylate and glycol salicylate, are usually used in combination with camphor, 

eucalyptol, and menthol, or as rubs to produce a local action that relieves pain, and to a slight degree, swelling. 

Capsaicin, available as topical cream, gel, lotion or patch, is also used for relief of back pain. 

= Capsaicin is a neuroactive agent which blocks pain signals by inactivating the pain fibers beneath the area 
of application. 


* The intense burning sensation experienced during initial treatment may limit its use but this becomes tolerable 
with continued use. 


* Direct application on open wounds or damaged or irritated skin, mucous membranes, eyes, or contact lenses 
should be avoided. 


(Continued on next page) 
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O 
(5) Treatment optons 


Analgesics (Opioid) 

e Opioid analgesics eg, buprenorphine, dextropropoxyphene, dihydrocodeine, oxycodone, pentazocine, and 
tramadol, may help relieve moderate to severe back pain. 

* Most common adverse effects of opioids include nausea, vomiting, constipation, drowsiness, and confusion. 


* These drugs are generally contraindicated in patients with respiratory depression, head injury, and increased 
intracranial pressure, comatose patients, and patients with risk of paralytic ileus. 


Opioids should be given with caution to patients with renal or hepatic impairment and with great care to infants 
and neonates. Dosage of opioids should be reduced in the elderly and debilitated patients. 


* Opioids should be avoided in patients taking monoamine oxidase inhibitors or within 14 days of stopping treatment. A 
* Psychological and physical dependence may develop with repeated opioid use. 


Enhanced depressant effects may be seen when opioids are given with other CNS depressants eg, alcohol, 
anaesthetics, anxiolytics, hypnotics, antidepressants, and antipsychotics. 


Withdrawal syndrome may develop following abrupt discontinuation from patients who are physically dependent 
on opioids. Symptoms include yawning, tearing, runny nose, weakness, sweating, anxiety, irritability, insomina, 
anorexia, nausea, vomiting, diarrhea, weight loss, and increased heart rate, blood pressure, and temperature. 


Muscle Relaxants 


* Muscle relaxants eg, baclofen, carisoprodol, chlorzoxazone, cyclobenzaprine, dantrolene, diazepam, eperisone, 
metaxalone, methocarbamol, orphenadrine, and tizanidine, may be given for the relief of mild to moderate back 
pain that does not respond to NSAIDs or paracetamol, or in cases where NSAIDs or paracetamol cannot be 
tolerated by the patient. 


* These agents help ease muscle tension and relieve muscle spasms that cause back pain. These drugs may 
cause CNS side effects eg, dizziness and drowsiness. 


Corticosteroid Hormones 


* Short courses of corticosteroids eg, prednisone, prednisolone, and methylprednisolone, may be given to 
suppress inflammation, and therefore relieve pain, in patients with back pain due to slipped disc. 


Steroid injections containing betamethasone, dexamethasone, methylprednisolone, and triamcinolone, in 
combination with an anaesthetic, may be given for back pain associated with cervical or lumbar spondylosis. 


Children and the elderly may be at greater risk for adverse effects. Growth retardation may be seen in children. 


Corticosteroids should not be used in patients with acute infection not addressed by appropriate antimicrobial 
therapy and should be used with caution in patients with heart failure, recent myocardial infarction, hypertension, 
diabetes mellitus, and renal or hepatic impairment. 


The risk of gastrointestinal ulceration and bleeding may be increased when corticosteroids are given together 
with NSAIDs. Mifepristone antagonizes the effects of corticosteroids. 


Disease-Modifying Anti-Rheumatic Drugs (DMARDs) 


| * DMARDs eg, adalimumab, certolizumab pegol, etanercept, golimumab, infliximab, ixekizumab, апа secukinumab, 
| are indicated for back pain due to ankylosing spondylitis that is non-responsive to NSAID therapy. 


| Other Drugs Acting on Musculo-Skeletal System 


* The serotonin and norepinephrine reuptake inhibitor (SNRI), duloxetine, is also used in the management of 
low back pain. 


* Patients using this drug should be monitored closely for worsening, and for emergence of suicidal thoughts 
and behaviors. 


= |t should not be used in patients with severe renal impairment, chronic liver disease, or glaucoma. 
Other Treatment Options 


* Physical therapy, which includes exercises that can stretch and strengthen the back muscles, may be 
recommended for patients with back strain and back pain associated with slipped disc, ankylosing spondylitis, 
and cervical or lumbar spondylosis. 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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CENTRAL NERVOUS SYSTEM 


Nonsteroidal Anti- 
Inflammatory Drugs (NSAIDs 


Aceclofenac 
Acemetacin 
Alminoprofen 
Aspirin 
Azapropazone 
Benzydamine 
Celecoxib 
Dexketoprofen 
Diclofenac 
Diethylamine salicylate 
Diflunisal 
Etodolac 
Etofenamate 
Etoricoxib 
Fenbufen 
Floctafenine 
Flurbiprofen 
Ibuprofen 
NUROFEN EXPRESS, 
SPEDIFEN 
Indometacin 
Ketoprofen 
Lonazolac 
Lornoxicam 
Loxoprofen 
Mefenamic acid 
Meloxicam 
Metamizole sodium 
Nabumetone 
Naproxen 
Nimesulide 
Phenylbutazone 
Piroxicam 
Proglumetacin 
Sulindac 
Tenoxicam 
Tiaprofenic acid 


Analgesics (Non-Opioid) & 
Antipyretics 


Capsaicin 

Glycol salicylate 

Methyl salicylate 

Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Analgesics (Opioid) 


Buprenorphine 
Dextropropoxyphene 
Dihydrocodeine 
Oxycodone 
Pentazocine 
Tramadol 


MUSCULO-SKELETAL 
SYSTEM 


Muscle Relaxants 


Baclofen 
Carisoprodol 
Chlorzoxasone 
Cyclobenzaprine 
Dantrolene 
Diazepam 
Eperisone 
Metaxalone 
Methocarbamol 
Orphenadrine 
Tizanidine 


Combination Products* 
NORGESIC TABLET 


Other Drugs Acting on 
Musculo-Skeletal System 


Camphor 
Duloxetine 
Eucalyptol 
Menthol 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Back Pain (9 of 9) 


HORMONES 


Corticosteroid Hormones 


Betamethasone 
Dexamethasone 
Methylprednisolone 
Prednisolone 
Prednisone 
Triamcinolone 


MUSCULO-SKELETAL 
SYSTEM 


Disease-Modifying Anti- 


Rheumatic Drugs (DMARDs) 


Adalimumab 
Certolizumab pegol 
Etanercept 
Golimumab 
Infliximab 
Ixekizumab 
Secukinumab 
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Patient presents with 

the following: 

* Cough 

* Fatigue 

* Production of 
yellowish or green 
phlegm 

* Sore throat 


Has the cough 
lasted for >3 mth 

& accompanied by 
shortness of breath? 


Has the cough lasted for 


fever? 


21 wk & accompanied by 


Bronchitis B71 - 


Bronchitis is a respiratory tract infection that causes an inflammation of the air passages 
to the lungs, particularly the bronchial tubes. 

There are two basic forms of bronchitis: acute and chronic. Acute bronchitis is 
characterized by a sudden onset and shorter episodes. In this type of bronchitis, the 
inflammation of the air passages or bronchi is usually caused by a viral or bacterial infection, 
and is aggravated by exposure to irritants eg, tobacco smoke, air pollution, chemical 
fumes, dust, etc. Chronic bronchitis is characterized by prolonged recurring episodes 
(8 months in a year for 2 consecutive years). In this type, the inflammation of the bronchi 
persists for some time and obstructs the normal flow of air. Symptoms normally arise 
because of cigarette smoking and are worsened by infection or prolonged irritant exposure. 
Bronchitis often coexists with emphysema (ie, a condition where there is damage to the 
air sacs or alveoli). Causes of bronchitis include viral/bacterial infection, dust, allergens, 
strong fumes, tobacco/cigarette smoking, and air pollution which constantly irritate the 
airways resulting in inflammation and production of excessive mucus. The condition 
leads to the narrowing of the air passages, hence making them more prone to infection, 
and therefore more recurrent and more damaging. The most common complication of 
bronchitis is pneumonia. 


Patient could be 
suffering from Acute 
Exacerbation of 

Chronic Bronchitis. 


Are the symptoms of cough 
& difficulty in breathing 
worse (more frequent & 
severe) than usual? 


Refer to a 
physician. 


Patient could be suffering from Chronic 
Bronchitis, a type of chronic obstructive 
pulmonary disease that is caused by 

inflammation of the bronchial tubes (the 
major airways in the lungs). 


Supportive care with rest & 
adequate hydration may be 
advised in concomitant use with 
cough & cold preparations 

to treat symptoms. See also 
Patient Advice and Referral to 
Physician. 


Patient could be 
suffering from Acute 
Bronchitis, the 
inflammation of the 
bronchial tree. 


Advise the patient to consult a physician. 


Symptoms may be caused by another illness. 


HEALTH TOPIC 
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Bronchitis (2 of 6) 


Patient Advice 


Prevention Management 

* Maintain a healthy diet and exercise regularly to * Get plenty of rest and drink plenty of fluids. 
strengthen the immunity against common diseases. * Use a clean humidifier to help loosen mucus in the 
If smoking, it is best to avoid or quit smoking. Avoid airways. 
second-hand smoke as much as possible. Use saline nasal spray or drops to relieve a stuffy nose. 
Wear a mask during exposure to lung irritants eg, Cover mouth and nose with a tissue when 
dust, fumes, paint, paint remover, and varnish. coughing or sneezing. Dispose of used tissues 
Wash hands regularly with soap and water. into a waste-basket. When a tissue is not 


Get recommended vaccines eg, flu vaccine. 


available, cough into the elbow or upper sleeve, 
not the hands. 


Referral to Physician 


* Children «3 months old. Discolored or bloody mucus. 
* Temperature >100.4°Е (38°С). Wheezing, shortness of breath, or trouble breathing. 
* Symptoms last for >3 weeks. Cough disrupts sleep. 


Treatment Options 


Cough & Cold Preparations 
* Antitussives ie, cough suppressants, act by directly suppressing the cough center in the brain. 


Side effects may include mild to heavy sedation, physical dependence, and constipation. 


Dextromethorphan is a widely used antitussive drug that does not cause drowsiness, euphoria, analgesia, or 
other CNS effects, except at high doses. 


Codeine and hydrocodone have excellent antitussive activity and produce little CNS depression or euphoria. 
Pipazetate and sodium dibunate are centrally-acting cough suppressants which also have peripheral actions. 


Cough suppressants that act centrally but are not derived from opioids include butamirate, cloperastine, 
noscapine, oxeladin, pentoxyverine, pholcodine, and pipazetate. These have fewer side effects than opiate 
derivatives. 


Other cough suppressants exert peripheral action eg, benzonatate and levodropropizine, by decreasing the 
sensitivity of the receptors in the respiratory tract. 


| 
(Continued on next page) 
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Treatment Options 


= Dosage & Administration: 


Adult Dosage (Oral) Adult Dosage (Oral) 


D: 100 or 150 mg tid, up to 600 Levodropropizine | D: 60 mg up to tid w/ at least 6-hr 
mg/day in divided doses. intervals. 


A: Take between meals on an 
empty stomach. 


D: 100-150 mg/day every Noscapine D: Up to 50 mg tid. 
8-12 hrs. 
D: 10-20 mg tid. Oxeladin D: Up to 50 mg/day in divided 
doses. 
MR: Up to 120 mg/day. 


D: 15-30 mg tid-qid. Pentoxyverine D: Up to 180 mg/day in divided 


HEALTH TOPIC 


A: Take w/ or w/o food. doses. 
A: Take w/ food. 


Dextromethorphan | D: 10-20 mg 4 hrly, or 30 mg Pholcodine D: 5-10 mg tid-qid. 
6-8 hrly. A: Take w/ or w/o food. 
ER: 60 mg 12 hrly. 
Max: 120 mg/day. 
A: Take w/ or w/o food. 


= Counseling Tips: 


— Advise the patient to swallow the medication whole without crushing or chewing, especially for modified- 
release capsules or tablets, unless otherwise stated in the package label. 


— If stomach upset occurs, advise the patient that taking the medication with food or milk may help alleviate 
the discomfort. 


* Expectorants eg, ammonium salts, eprazinone, guaiacol, guaifenesin, ipecacuanha, sodium citrate, sulfogaiacol, 
and terpin hydrate, are used in the treatment of productive cough. These may act directly by stimulating bronchial 
mucus secretion leading to increased liquefying of sputum, making it easier to cough up. 


= Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


D: 50-100 mg tid. Ipecacuanha D: Up to 1.4 mg. 


Guaifenesin D: 200-400 mg 4 hrly. 
ER tab: 600-1,200 mg 


12 hrly. 
Max: 2,400 mg/day. 
A: Take w/ or w/o food. 


* Counseling Tip: Advise the patient to swallow the medication whole without crushing or chewing, especially 
for modified-release capsules or tablets, unless otherwise stated in the package label. 


(Continued on next page) 
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HEALTH TOPIC 


Treatment Options 


* Mucolytics eg, acetylcysteine, ambroxol, bromhexine, carbocisteine, cyclidrol, erdosteine, and mesna, are agents 
in the treatment of disorders of the respiratory tract characterized by productive cough. These alter the structure 
of mucus to decrease its viscosity thereby facilitating its removal by ciliary action or expectoration. 


" Carbocisteine and erdosteine should not be used in patients with active peptic ulceration. 
= Acetylcysteine, ambroxol, and bromhexine should be used with caution in patients with history of peptic 


ulceration. 
= Dosage & Administration: 


Adult Dosage (Oral) 
Acetylcysteine : Effervescent tab: 600 mg od. 


Ambroxol : Tab: Usual: 30 mg bid-tid, may 
increase to 60 mg bid. 


Max: 120 mg/day. 
SR/retard cap: 75 mg od. 
: Take w/ food. 


Bromhexine : 8-16 mg tid. 
: Take w/ or w/o food. 


Carbocisteine 


Cyclidrol 


Erdosteine 


Adult Dosage (Oral) 


: Initial: 2,250 mg/day in divided 


doses, reduced to 1,500 mg/day 
when satisfactory response is 
obtained. 


: Take w/ food. 
: Up to 800 mg/day in divided 


doses. 


: Take w/ or w/o food. 


: Cap/dispersible tab: 300 mg bid 


or tid. 


: Take w/ or w/o food. 


* Counseling Tip: Advise the patient to swallow the medication whole without crushing or chewing, especially 
for modified- release capsules or tablets, unless otherwise stated in the package label. 


* Other cough and cold preparations may also contain any of the following drugs to treat different symptoms. 


= Analgesics and antipyretics eg, aspirin, ibuprofen, and paracetamol, help relieve aches, pains, and fever. In the 
absence of analgesics in the combination preparations, separate intake may be necessary to relieve symptoms. 


— Use caution when giving aspirin to children or teenagers, especially if they are infected or recovering from 


viral infections eg, chickenpox, measles, and flu. 


* Lagundi (ie, Vitex negundo, five-leaved chaste tree) has anti-inflammatory, antibacterial, and bronchial smooth 
muscle relaxant activities. It is used for the relief of cough due to common colds, flu, mild to moderate 
bronchitis, cough of bacterial origin, and relief of reversible mild to moderate bronchospasm in adults and 
children with obstructive airway disease like asthma, chronic bronchitis, and other bronchopulmonary disorders. 


* Counseling Tip: Advise the patient to swallow cough and cold preparations whole without crushing or chewing, 
especially for modified-release capsules or tablets, unless otherwise stated in the package label. 


Antiasthmatic & COPD Preparations 


• The bronchodilating activity of B,-agonists eg, bambuterol, clenbuterol, fenoterol, formoterol, hexoprenaline, 
orciprenaline, procaterol, salbutamol, salmeterol, terbutaline, and tulobuterol, make them useful in the treatment 


of bronchitis. 


* Methylxanthines eg, aminophylline, choline theophyllinate, and theophylline, are commonly used as an adjunct to 
B,-agonists and corticosteroid therapy in patients needing additional bronchodilating effect in case of bronchitis. 


* The anticholinergic drug ipratropium bromide may also be used for the relief of bronchospasm. 


(Continued on next page) 
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Anti-Infectives (Systemic) 


* These agents are reserved for cases of bronchitis of bacterial origin eg, Bordetella pertussis, Chlamydia 
pneumoniae, or Mycoplasma pneumoniae, or in patients with acute bacterial exacerbation of chronic bronchitis. 
* Macrolides eg, azithromycin, clarithromycin, dirithromycin, erythromycin, josamycin, midecamycin, roxithromycin, 
and spiramycin, and tetracyclines eg, doxycycline, minocycline, and oxytetracycline, are given for the treatment 


of bronchitis. 


* Other antibiotics used for the treatment of bronchitis of bacterial origin include: 


* Quinolones eg, /evofloxacin, moxifloxacin, and gemifloxacin. 
* Penicillins eg, amoxicillin and clavulanic acid. 


* Antibacterial combinations eg, co-trimoxazole. 
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HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


RESPIRATORY SYSTEM 
Cough & Cold Preparations 


Acetylcysteine 
FLUIMUCIL 
Ambroxol 
Benzonatate 
Bromhexine 
Butamirate 
Carbocisteine 
Cloperastine 
Codeine 
Cyclidrol 
Dextromethorphan 
Eprazinone 
Erdosteine 
Guaiacol 
Guaifenesin 
Hedera helix leaf dry 


DURO-HERB CHESTY 
COUGH LIQUID 


Hydrocodone 
Ipecacuanha 
Ivy 
PROSPAN F COUGH 
SYRUP. PROSPAN SYRUP 


Lagundi 
Levodropropizine 
Noscapine 
Oxeladin 
Pentoxyverine 
Pholcodine 
Pipazetate 
Sodium citrate 
Sodium dibunate 
Sulfogaiacol 
Terpin hydrate 


Antiasthmatic & COPD 
Preparations 


Aminophylline 
Bambuterol 

Choline theophyllinate 
Clenbuterol 
Fenoterol 
Formoterol 
Hexoprenaline 
Ipratropium bromide 
Isoprenaline 
Ketotifen 

Procaterol 


(S, ) Products 0 


Salbutamol 
Salmeterol 
Terbutaline 
Theophylline 
Tulobuterol 


ANTI-INFECTIVES 
(SYSTEMIC) 


Macrolides 


Azithromycin 
Clarithromycin 
Dirithromycin 
Erythromycin 
Josamycin 
Midecamycin 
Roxithromycin 
Spiramycin 


Tetracyclines 


Doxycycline 
Minocycline 
Oxytetracycline 
Tetracycline 


(Continued on next page) 
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Bronchitis (6 of 6) 


Quinolones Antibacterial Combinations 


Gemifloxacin Trimethoprim 
Levofloxacin Sulfamethoxazole 
Moxifloxacin 


Penicillins 


Amoxicillin 
Clavulanic acid 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


FLUIMUCIL PROSPAN SYRUP 


Effervescent tab 600 mg x 10's. 
Powd for oral soln (sachet) 

100 mg x 30's. 200 mg x 30's. Oral 
soln (raspberry flavour) 

100 mg/5 mL x 100 mL. Syr 0.7 g x 100 mL. 
Pharmacological Class: Cough & Pharmacological Class: Cough & 
Cold Preparations Cold Preparations 


Please refer to the Product Section for more information. 
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Patient presents with the 
following symptoms: 

* Cough 

* Runny/stuffy nose 

* Sneezing 

e Itchy/sore throat 


Has the patient recently 
been exposed to someone 
who has COVID-19? 


Colds B77 ЕШ 


Colds are caused by viruses (ед, rhinoviruses and coronaviruses) that infect 
the nose, throat, sinus, and upper airways. It is usually spread via coughing or 
sneezing and by direct contact. The virus enters the body through the mouth or 
nose, or even through hand-to-hand contact with someone who has a cold or by 
using shared objects eg, utensils, towels, or telephones. The common cold does 
not cause any harm, but can cause discomfort. If left untreated or unchecked by a 
physician, a long-standing bout with the common cold may lead to complications 
including otitis media (acute ear infection), asthma, sinusitis, strep throat, chronic 
bronchitis, and pneumonia. 


HEALTH TOPIC 


= 


© 


Advise the patient to get tested for COVID-19 at least 5 days 
after the last contact, isolate from others at home, & take 
precautions (eg, wear a mask when around others, do not 
travel, & avoid people who are at high risk for severe illness eg, 
the elderly, people with chronic diseases, & pregnant women) 
for at least 5 days regardless of vaccination status. Add 5 more 
days if tested positive on the 5th day & if symptoms persist. 
Guidelines may vary per country; always check with local 
health authorities. Refer to a physician for further assessment. 


Patient may be 
suffering from 


Are the symptoms a Common 


mild & develop 
gradually? 


Cold. Symptoms 
presented may also 
suggest COVID-19. 


Advise the patient to get tested for 
COVID-19, isolate from others at home, 
& take precautions for at least 5 days 
regardless of vaccination status. Add 5 
more days if tested positive on the 5th 
day & if symptoms persist. Guidelines 
may vary per country; always check with 
local health authorities. For symptomatic 
treatment, recommend supportive care 
with rest & adequate hydration & use of 
cough & cold preparations containing 
analgesics & antipyretics or oral 
decongestants, or nasal decongestants. 
See also Patient Advice and Referral to 
Physician. 
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Patient may 
be suffering 
from Allergic 


Colds (2 of 4) 


Advise the patient to avoid known 
allergens & recommend an intranasal 
corticosteroid with or without an 
intranasal antihistamine for mild 
perennial allergic rhinitis, or an 

oral antihistamine &/or intranasal 


Rhinitis. 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


Patient Advice 


Prevention of Spread of Disease 
* Minimize contact with persons exhibiting signs and 
symptoms of respiratory disease eg, coughing and 
sneezing. 
* Wear a face mask, surgical mask if available, when 
going out especially in crowded areas or when in 
close contact with others. 
* Avoid sharing personal items eg, eating utensils, 
toothbrushes, and towels. 
* Wash hands regularly. 
* Maintain a clean environment. Wipe visible dirt and 
disinfect frequently touched surfaces. 
* Observe proper respiratory hygiene and cough 
etiquette: 
= Cover the nose and mouth when coughing or 
sneezing. 

= Use a tissue to wipe respiratory secretions and 
dispose of properly. 

* Wash hands with soap and water, or use hand 
sanitizers after touching the nose and mouth, and 
after coming in contact with respiratory secretions. 


corticosteroid or an intranasal 
corticosteroid with an intranasal 
antihistamine for mild seasonal 
allergic rhinitis. See also Patient 
Advice and Referral to Physician. 


Prevention 


* Avoid smoking. Seek advice from a healthcare 
provider to help in smoking cessation. Maintain а 
healthy diet and exercise regularly to strengthen the 
immunity against common diseases. 

* Getvaccinated against vaccine-preventable diseases 
eg, influenza and COVID-19. Vaccines may prevent 
getting the disease or becoming seriously ill with 
the disease. 

Management 

* Use a humidifier to reduce nasal congestion and 
soothe the air passages. 

* Drink plenty of fluids ie, 8-10 glasses of water 

per day, to loosen the secretions in the nose and 

throat. Avoid caffeine and alcohol which can cause 
dehydration. Warm soups can be soothing and can 
lessen congestion. 

Elevate the head while sleeping to avoid nasal 

congestion. 

* Nasal saline irrigation (eg, neti pot) greatly improves 
symptoms eg, nasal congestion. 

* Stay at home if fever or bad cough is present. This 
provides rest as well as reduces the chances of 
infecting others. 


 ———————————— M 
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Referral to Physician 
о 
Influenza/Common Colds Allergic Rhinitis 5 
* Pregnant women, children <5 years, and adults >65 * Symptoms impair daily activities, worsen, or do not т 
years with severe illness improve with medications after 7 days ar 
* People with asthma or heart/lung disease * Chest tightness 5 
* High, persistent fever (no improvement with * Painful sinuses and ear а А Е 
antipyretics for at least 3 days) and productive * Painful and redder eyes with colored and Sticky 
cough discharge 
* Severe or persistent vomiting * Wheezing and shortness of breath 
* Chest pain and difficulty in breathing, fast breathing, оч Р А Й а bs 
or wheezing * Patients with chronic medical conditions eg, heart or 
s EM А lung disease, diabetes 
* Confusion or disorientation Ditticu EN 
* Other symptoms last more than a week or worsens | ee Was ve 
even when treated with over-the-counter medicines * Persistent chest pain/pressure 
* Confusion 
* Inability to stay awake 
Pale, gray, or blue-colored skin, lips, or nail beds 


Q 
B 


Cough & Cold Preparations 
e Preparations for colds usually contain the following to treat the different symptoms of flu or the common cold: 
= Oral decongestants eg, ephedrine, pseudoephedrine, and phenylephrine, help reduce nasal congestion. 


— These should not be used in patients with arrhythmia, angle-closure glaucoma, urinary retention, hypertension, 
and those taking monoamine oxidase inhibitors. 


— Counseling Tip: Advise the patient that these may cause dizziness and impair the ability to drive or operate 
machinery. 


* Analgesics & antipyretics eg, aspirin, ibuprofen, and paracetamol, help relieve aches, pains, and fever. 


— Counseling Tip: Use caution when giving aspirin to children or teenagers, especially if they are infected or 
recovering from viral infections eg, chickenpox, measles, and flu. 


* Antihistamines eg, chlorphenamine and diphenhydramine, provide allergic relief by acting mainly on the 
histamine (H1) receptors to reduce nasal secretions. 


= Side effects include dry mouth, diplopia, blurred vision, and urinary retention which may be dose-limiting 
in some patients. 


— Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 
when taking these medications. 


* Pelargonium sidoides extract is traditionally used for the relief of common colds and cough. 


* Essential oils eg, anise, bitter fennel, camphor, eucalyptus, menthol, peppermint, tea tree, and thyme, may 
alleviate symptoms of respiratory problems. 


= Camphor and menthol are used for temporary relief of cough associated with colds. 


* Eucalyptus oil has been applied with other volatile oils in the treatment of asthma, acute or chronic bronchitis, 
common cold, and sinusitis. 


(Continued on next page) 
A) 
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Nasal Decongestants & Other Nasal Preparations 


Nasal decongestants eg, naphazoline, oxymetazoline, tetryzoline, and xylometazoline, work by constricting the 
dilated blood vessels in the nasal mucosa. They are used in combination with antihistamines to clear stuffy nose 


Supplements & Adjuvant Therapy 


caused by the allergy when nasal congestion needs to be treated quickly. 


Colds (4 of 4) 


* They should not be used in patients with narrow-angle glaucoma and should be used with caution in patients 
with asthma, hypertension, heart problems, diabetes, or prostate enlargement. 


= These should not be used for >3 days as rebound congestion may occur, unless otherwise advised by the 


healthcare provider. 


Sodium chloride solution or sea water in the form of nasal drops or nasal sprays may be useful for the relief of 
inflamed, dry, or crusted nasal membranes and nasal and sinus congestion due to allergies, sinusitis, or rhinitis. 
Nasal sprays may be used before the pollen season or at the first signs of allergic rhinitis to cleanse and free the 
nasal cavities from pollen or dust mites. 
= These are useful for infants, toddlers, pregnant women, or people needing to use these medicines regularly. 
* They may be combined with carrageenan to form a moisturizing protective film on the nasal mucous membrane 
which serves as a physical barrier against external influences eg, cold and flu viruses, air pollution, and low air 
humidity. Carrageenan physically traps the viruses on the nasal lining, hinders their spread and multiplication, 
and helps the body to remove these naturally. 


e Ascorbic acid, B-carotene, bioflavonoids, cayenne pepper, crushed garlic, echinacea, epsom salt, herbal tea (eg, 
chamomile, lemongrass, vervain) and infusions (eg, peppermint, ginger, catnip), lemon juice, propolis 


* Zinc supplementation may decrease the duration and severity of nasal congestion. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


p 


RESPIRATORY SYSTEM 


Cough & Cold Preparations 


Anise 
Bitter fennel 
Camphor 


Chlorphenamine 
Diphenhydramine 
Ephedrine 

Eucalyptol 

Menthol 

Pelargonium sidoides 
Peppermint 


Phenylephrine 
Pseudoephedrine 
Tea tree 

Thyme 


Nasal Decongestants & 
Other Nasal Preparations 


Carrageenan 

Naphazoline 

Oxymetazoline 
ILIADIN 


Sea water 

Sodium chloride 
KLEAN & KARE NORMAL 
SALINE SOLUTION 
(CONE TIP) 

Tetryzoline 

Xylometazoline 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Constipation B81 - 


Bowel movements may vary among healthy people. Normal bowel movement 
Patient complains of ranges from 2-3 times daily to 3 times weekly. Any abnormal decrease in a 
less frequent passage person's usual bowel movement frequency and/or pain during stool passage 
of stools, or passage of is termed as Constipation. Accumulation or impaction of the intestinal |o 
hard, dry stools. contents leads to stool hardening resulting in difficult defecation. This may Е 
be caused by not drinking enough fluids, not eating enough fiber (eg, fruit, | 
vegetable, and cereals), consumption of bulk diet, lack of regular exercise, E 
frequent repression of the urge to defecate, or adverse effect of some medications. a 
т 
Are the following s Is the patient aged =50 yr 
E also pesoni old &/or does the patient Patient may 
e Diarrhea alternating with em have a family history of be at high risk м 


for Colorectal 
Cancer. 


constipation uas colorectal cancer, a form 
* Blood in the stool of cancer that starts in the 
* Unexplained weight loss colon or rectum? 


Refer to a 
physician. 


Pregnancy may cause 
constipation in most 
N тё females. Factors eg, 
» 


© 


Advise the patient to 
increase fluid intake by 
drinking water, eating 
high-fiber foods, & light 
physical activity eg, 
walking & yoga. 


hormonal changes, 
decrease in physical 
activity, stress, iron 
supplementation, 

& physiological 
changes, contribute 
to the development 
of constipation during 
pregnancy. 


Does the patient Patient may be suffering from 
also complain of Slow Transit Constipation, 
infrequent bowel d characterized by a delayed 
movements & у passage of stool through the 


decreased urgency colon due to impaired phasic 
to defecate? colonic motor activity. 


© 


Advise the patient about lifestyle 
modifications & recommend 
laxatives. See Patient Advice 


and Referral to Physician. 
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Patient may be suffering from 
Pelvic Floor Dysfunction, also 
known as Outlet Constipation, 
caused by the incoordination 

of the pelvic musculature in the 
evacuation mechanism. 


Advise the patient about 
lifestyle modifications & 
recommend laxatives. 
See Patient Advice and 
Referral to Physician. 


Patient may be 
experiencing 
Is the patient Laxative-induced 
taking laxatives les Constipation, a 
frequently? condition resulting 
from abusing 
laxatives. 


Advise the patient 
to immediately 
stop the use 

of laxatives & 
inform the patient 
about lifestyle 
modifications. See 
Patient Advice. 


Advise the patient to 
seek medical advice 


for possible use of an 
alternative drug. 
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Continued from 
previous page. 


Does the patient 
experience episodes 
of lower abdominal 
pain & swelling? 


No 


causing such symptoms. 


Is the condition 
recurrent, persistent 
or worsening, lasting 
for 22-3 wks? 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 


Is the patient 
intermittently suffering 
from diarrhea? 


Fecal Impaction or 
bowel obstruction may be 


Yes —| UO CRE! 
physician. 
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Е 
Patient may be E 
Y suffering from d 
8 Irritable Bowel ui 
Syndrome (IBS). т 
м 


Advise the patient 
about lifestyle 
modifications. See 
Patient Advice 
and Referral to 
Physician. 


Drugs That May Be Associated With Constipation 


Many drugs have the potential to cause constipation. Patient's medication history should be checked 
including those bought over-the-counter. 


5-HT, receptor antagonists (eg, ondansetron) 

* Analgesics (eg, opioids [eg, morphine, tramadol], 
NSAIDs) 

Antacids (containing aluminum or calcium) 

* Anticonvulsants (eg, carbamazepine) 

* Antidepressants (eg, imipramine, fluoxetine, tricyclic 
antidepressants [amitriptyline, nortriptyline], monoamine 
oxidase inhibitors) 

Antihistamines 

* Antiparkinson's drugs (eg, benzatropine, dopamine 
agonists, orphenadrine) 

Antipsychotics (eg, phenothiazine derivatives, 
chlorpromazine, clozapine, haloperidol, risperidone) 
* Antispasmodics (eg, dicycloverine, mebeverine, 
peppermint oil) 


Calcium antagonists (eg, nifedipine, verapamil) 
Chemotherapy agents (eg, cyclophosphamide, 
vinca alkaloids [eg, vinblastine, vincristine]) 

Cough suppressants (eg, codeine, pholcodine) 
Diuretics (if dehydration occurs) 

Endocrine drugs (eg, alendronic acid, pamidronic acid) 
Iron- and calcium-containing preparations 
Lipid-lowering drugs (eg, colestyramine) 
Sympathomimetics (eg, ephedrine, terbutaline) 

Oral contraceptives 


Miscellaneous compounds (eg, barium sulfate, 
polystyrene resins) 


©MIMS2023 


UJ 
co 
JS 


HEALTH TOPIC 


Constipation (4 of 8) 


Patient Advice 


Prevention Management 
* Increase intake of high-fiber foods eg, beans, fruits, * Drink at least 8 glasses of water daily. 
vegetables, whole grain breads and cereals, and ^ . Stay active at least 3 or 4 tim@s a week. Physical 
bran. Aim for about 25-30 g of fiber every day to activities eg, walking for 10-15 minutes several times 
encourage proper bowel function. a day, running, swimming, or dancing, can help pass 
* Avoid foods known to cause constipation in some stool regularly. 
individuals eg, tea, coffee, chocolate, unripe bananas, * Keep a regular schedule and place for bowel 
cheese, and white rice. movements, especially after a meal. Give a few 
* Do not ignore the urge to defecate. minutes to sit on the toilet to encourage defecation. 


Referral to Physician 


* Symptoms worsen or do not improve within a week * Fatigue sensation. 
with lifestyle modifications and medicine. * Regularly constipated or bloated for a long time. 


* Unexplained weight loss. * Persistent change in bowel habits. 
* Blood in stools. 


Treatment Options 


Laxatives, Purgatives 


* Bulk-forming laxatives contain particles that take up water many times their own volume, forming a bulk of the 
feces, thus encouraging bowel action. 


= These should be avoided in the treatment or management of opioid-induced constipation as increasing the 
bulk of the stools while opioids prevent peristalsis of the increased bulk exacerbates abdominal pain and 
may contribute to bowel obstruction. 

= Adverse effects include bowel obstruction, fecal impaction, flatulence, and abdominal distension especially 
when insufficient fluid was taken. 


* Dosage & Administration: 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


Ispaghula D: 3.5 g od-tid. Polycarbophil | D: 1 g/day, up to qid. 
A: Take on an empty stomach. 


Methylcellulose | D: Up to 6 g/day in divided doses. 


* Counseling Tip: Advise the patient to take these with plenty of fluids or at least a full glass of water (240 mL). 


(Continued on next page) 
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Treatment Options 
о 
* Osmotic laxatives increase fluid secretion from the intestines, thus stimulating bowel movement. б 
* Glycerol, administered as an enema, is used for the relief of occasional constipation. т 
= Lactulose is used for the long-term treatment of chronic constipation. z 
* Macrogol is often used to evacuate the bowel before surgery or investigative procedures. This agent is not ш 
used for long-term relief of constipation as it can cause fluid and electrolyte imbalances in the blood. 
* Use with caution in children, elderly, and pregnant and lactating women as these may cause fluid and 
electrolyte imbalance. 
* Dosage & Administration: „SE 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


Lactitol D: Initial: 20 g/day as a single dose w/ Magnesium D: 5-15 g/day. May repeat dose in 
the morning or evening meal. sulfate 4 hr. Max: 2 doses/day. 
A: Take w/ food. 


Macrogol D: As тасгодо! 4000 рома: 10-20 g/day. | Sorbitol D: 14-42 g/day. 


As тасгодо! 3350 рома: Initially, 17 g/ 
day, may increase to bid. 


Magnesium | D: 2.4-4.8 g/day in single or divided 
hydroxide doses. 


* Counseling Tip: Advise the patient to dissolve osmotic laxative powders in 120-240 mL of fluid. 


* Stimulant laxatives have a rapid onset and are used only when other treatments have failed. These drugs act 
on the nerve endings in the wall of the intestines, triggering contraction of the intestinal muscles, thus causing 
bowel movement. 


* Adverse effects may include abdominal discomfort, cramps, diarrhea, and fluid and electrolyte imbalance. 
= Use caution when taking bisacodyl as it may cause dizziness or affect the ability to drive or operate machinery. 
* Dosage & Administration: 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


Bisacodyl D: 5-10 mg od before bedtime. D: As total sennosides: 15-30 mg od 
Max: 20 mg/day. or bid. 
A: Take on an empty stomach. Do not 
take w/in 1 hr of antacids, milk, or 


other dairy products. 


Cascara D: 20-30 mg/day. Sodium D: 5-10 mg at bedtime. 
picosulfate A: Take w/ or w/o food. 


(Continued on next page) 
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Treatment Options 


* Emollient laxatives are used as fecal softening agents. These act by stimulating intestinal secretions and by 
increasing the penetration of fluid into the feces. 


* Use with caution especially in children, pregnant, and lactating women as these may cause fluid and 
electrolyte imbalance. 


* Avoid prolonged use and do not use when intestinal obstruction or undiagnosed abdominal symptoms are 
present. 


* Dosage & Administration: 
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j Drug Adult Dosage (Oral) 


D: Up to max of 500 mg/day in divided doses. 


* Chloride channel activators work by increasing intestinal fluid secretion, thereby increasing motility. 


* Lubiprostone is used in the treatment of chronic idiopathic constipation, constipation-predominant irritable 
bowel syndrome, and opioid-induced constipation. 


= Adverse effects include nausea, vomiting, diarrhea, abdominal distension, flatulence, syncope, and dyspnea. 
* Dosage & Administration: 


Drug Adult Dosage (Oral) 


Lubiprostone D: Chronic idiopathic constipation & opioid-induced constipation: 24 mcg bid. 
Constipation-predominant IBS: In women >18 yr: 8 mcg bid. 
A: Take w/ food. 


* Guanylate cyclase-C receptor agonists are used to treat constipation-predominant irritable bowel syndrome 
and chronic idiopathic constipation by binding to the guanylate cyclase-C receptor on the luminal surface of 
the intestinal epithelium. 


* Adverse effects may include diarrhea, abdominal pain or distention, flatulence, vomiting, dyspepsia, headache, 
gastroenteritis, and dizziness. 


* Use with caution in children «18 years, elderly, and pregnant and lactating women; and avoid use in those 
with known or suspected Gl obstruction. 


* Dosage & Administration: 
Drug Adult Dosage (Oral) 


Linaclotide D: Constipation-predominant IBS: 290 mcg od. 
Chronic idiopathic constipation: 145 mcg od. 


A: Take at least 30 min before the 1st meal of the day. 


* The ileal bile acid transporter inhibitor e/obixibat is used to treat chronic constipation, except for constipation 
associated with organic diseases (ie, diseases with observable and measurable physical or biochemical changes 
within the cells, tissues, or organs eg, anal fissure, anal stenosis, Hirschsprung's disease, and diabetes). 


* Adverse effects may include abdominal pain or distension and diarrhea. 


= Use with caution in children, elderly, and pregnant and lactating women; and avoid use in patients with known 
or suspected intestinal obstruction associated with tumor or hernia. 


(Continued on next page) 
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Eo) Treatment Options 
o 
= Dosage & Administration: б 
Drug Adult Dosage (Oral) Е 
Elobixibat D: 10 mg od. Max: 15 mg/day. ч 
A: Take on an empty stomach. Е 

* Lubricants eg, mineral oil, cause fecal softening, especially in cases where hemorrhoids are present. N 


* Laxatives, in general, should not be used for » 1 week unless otherwise advised by a physician. These may also 
interfere with other medications being taken and may induce laxative dependence when overused. 


GIT Regulators, Antiflatulents & Anti-Inflammatories 


* Selective 5-HT, receptor agonists eg, prucalopride, are used for chronic constipation when laxatives have 


failed to provide relief. 
Other Treatment Options 


* Biofeedback therapy involves pelvic relaxation and stimulated defecation training. A probe is introduced into 
the anus to give feedback of muscle tension to a computer screen. This strategy was found to improve bowel 


symptoms. 
Supplements & Adjuvant Therapy 
* Bran, fiber supplements, linseed, prune juice 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


GASTROINTESTINAL & 
HEPATOBILIARY SYSTEM 


Laxatives, Purgatives 


Bisacodyl 
Cascara 
Docusate sodium 
Elobixibat 
Glycerol 
Ispaghula 
Lactitol 
Lactulose 
Linaclotide 


Lubiprostone 
Macrogol 
Macrogol 4000 
FORLAX 
Magnesium hydroxide 
Magnesium sulfate 
Methylcellulose 
Mineral oil 
Polycarbophil 
Senna 
Sodium picosulfate 
Sorbitol 


(Continued on next page) / 


[n —————— -—————————áÀ. 


©MIMS2023 


HEALTH TOPIC 


GIT Regulators, Antiflatulents & 
Anti-Inflammatories 


Prucalopride 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Bran 
Fiber supplements 
Ispaghula 


Constipation (8 of 8) 


Linseed 
Prune Juice 


Combination Products* 
GREENLIFE ALOE-GREENS, 


GREENLIFE ESSENTIAL PRE AND 
PROBIOTICS, SOLARAY SILIVERIN 
NUTRITION 


Enteral/Nutritional Products 


Combination Products* 
NOVAMIL KID IT 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


forlax. 


Powd for oral soln (orange-grape- 
fruit flavour; sachet) 

4 g x 20's. 10 gx 20's. 
Pharmacological Class: 
Laxatives, Purgatives 


GREENLIFE ALOE-GREENS NOVAMIL KID IT 


Powd for oral liqd (sachet) 15’s. Milk powd 800 g. 


Pharmacological Class: Pharmacological Class: 
Supplements & Adjuvant Therapy Enteral/Nutritional Products 


Please refer to the Product Section for more information. 
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Female patient seeks 
advice on methods of 
preventing pregnancy. 


Does the 
patient prefer 
natural/non- 
hormonal 
methods of 
contraception? 


Proceed to 
‚ next page. 


Contraception B89 u 


Contraception, or birth control, refers to the different methods of preventing 
pregnancy. These methods may range from natural means to invasive (surgical) 
procedures. Each method has its own advantages and disadvantages, and offers 
a variety of options for couples. Some methods also provide protection against 
sexually transmitted diseases (STDs). However, the efficiency of these methods 
would still depend on the user's compliance with the method and other prevailing 
circumstances eg, disease states or physiological conditions. Hence, a 10096 
success rate should not be expected without abstinence from sexual activities. 
There are methods that the male or female can do to prevent pregnancy. 


HEALTH TOPIC 


The patient may temporarily practice 
Lactational Amenorrhea Method 
(LAM). It is a form of natural birth 
control method for new mothers that 
prevents the release of eggs from 
the ovaries. Breastfeeding sends a 
message to the mother's body to 
produce a hormone that prevents 
the production of an egg. 


Has the patient 
just given birth 
& is exclusively 
& frequently 

breastfeeding? 


Patient may use Fertility Awareness-Based 
Methods, which involves tracking menstrual 
cycles & other physiologic signs to estimate a 
woman's fertile window. Examples include: 

* Standard Days method 

* Two-Day method 

* Basal Body Temperature method 

* Symptothermal method 


See Patient Advice. 
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Does the patient 
prefer a long-term 
yet reversible 
contraception? 


Is the patient 
compliant in 
taking pills? 


Patient may opt to use any of the following: 

* Intrauterine Device (IUD) - a small, 
T-shaped plastic device inserted & left 
inside the uterus for up to 3-10 yr. 
Birth Control Implant - a small, flexible, 
matchstick-sized plastic rod inserted 
under the skin of the upper arm, which 
may be used for up to 3 yr. 

Insertion & removal of IUDs & implants 

must be done by a healthcare professional. 


Refer to a 
physician. 


Patient 
may use 
Progestin- 
only Pills 
(POPs). 


Refer to a 
physician. 
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Patient may use Barrier Methods of o 
contraception which act by blocking or a 
killing the sperm eg,: e 
* Male/female condoms - only method т 
to provide protection against STDs і 
ane us : wo z 
Я patient on the I 
Diaphragm use of barrier 
Sponge methods of 
Spermicides - alone or in contraception. 
combination with other barrier See also 
methods Treatment \ 


It is important for the patient to Options. 
note that the other types of barrier 

contraceptives should be used with a 

condom to provide protection against 

STDs. 


Patient may opt to use Combined 
Oral Contraceptive Pills that contain 
both estrogen & progestin. 


Patient may undergo Emergency 
Contraception in countries that 
allow its use on prescription. It 
utilizes any of the following: 
* Hormones eg, progestin-only 
or progestin in combination w/ Refer to a 
estrogen physician. 
Ulipristal 
Copper intrauterine device (IUD), 
but must be inserted within 120 
hr (5 days) after unprotected 
sexual intercourse 
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* Women should undergo proper screening procedures 
prior to starting any birth control method. 


* Ensure that the patient is aware of the expiration date 
of the contraceptive being used. 


Oral Contraceptives 


* Oral contraceptives may be started at any time in the 
menstrual cycle. 

* Abstinence or additional contraceptive protection 
(eg, condom, spermicide, sponge, diaphragm, 
and cervical cap) must be used for the next 2 days 
(if using progestin-only pills) or 7 days (if using 
combined oral contraceptives) if oral contraceptives 
were started after the 5th day of the menstrual 
cycle, or during the 5th day of a short menstrual 
cycle (x23 days). 

* Strict compliance with the dosing schedule should be 
observed when taking oral contraceptives. 
Lactational Amenorrhea Method (LAM) 


* Advise the patient that LAM may be practiced when 
all of the following criteria are met: 


= No menstrual bleeding, including spotting, after 
2 months post-partum 


" The baby is exclusively breastfed at least every 
3 hours during the day 


* The baby is «6 months old 


* A different method of contraception must be used 
when 21 of these occur: 


* Menstruation resumes or has any vaginal bleeding 
= Bottle feeding is introduced 
= The baby is z6 months old 


Oral Contraceptives 


Contraception (4 of 7) 


Patient Advice 


Fertility-Based Awareness Methods 


These methods require abstinence from intercourse 
or using barrier methods of contraception during the 
fertile period. 


Standard Days method - appropriate for women 
with regular menses of 26-32 days long. This method 
considers days 8-19 to be the most fertile days. 


Two-Day method - determines fertile period by 
the presence/absence of cervical mucus. Mucus 
secretions are checked =2x a day. If secretions are 
noted for 2 consecutive days, then being fertile on the 
present day is highly likely. However, if secretions are not 
noted for 2 consecutive days, pregnancy is less likely. 


Basal Body Temperature (BBT) method - temperature 
slightly increases during ovulation (+0.3-0.6°C). The 
most fertile days are the 2-3 days before the increase 
in temperature. Take note of the temperature every 
morning after waking up. 


Symptothermal method - this method is a combination 
of the BBT method and cervical mucus assessment. 
It can be used by women with short, long, or irregular 
menses. For women with regular menses, the Standard 
Days method may also be used in the combination. 


Treatment Options 


* Combined Oral Contraceptives (COCs) contain estrogen (eg, ethinyl estradiol or mestranol) and progestin (eg, 
chlormadinone, cyproterone, desogestrel, drospirenone, gestodene, levonorgestrel, nomegestrol, norethisterone, 
and norgestrel). They suppress ovulation, thicken the cervical mucus making it impenetrable to sperm, and thin 


the lining of the womb. 


= Aside from preventing pregnancy, COCs are also used to address menstrual cycle disorders eg, oligomenorrhea; 
gynecological disorders eg, heavy menstrual bleeding or dysmenorrhea, ovarian cysts, and acne; and hirsutism 


due to hyperandrogenism. 


= Dosage & Administration: Take 1 tablet once daily, at the same time each day. May be taken with or without food. 
* Side effects include nausea, headache, breast tenderness, and breakthrough bleeding. 


(Continued on next page) 
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* Progestin-Only Pills (POPs), also known as "mini pills", contain low doses of progestins. They suppress ovulation, 
thicken the cervical mucus, and thin the lining of the womb. It may be appropriate for women who are >35 years 
of age, smokers, hypertensive, and those with migraines. 
= Side effects include unpredictable bleeding changes (ie, spotting, short cycles of bleeding, heavy bleeding, 

or no bleeding), headache, nausea, and breast tenderness. 


= Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Desogestrel D: 75 mcg od. Lynestrenol D: 500 mcg od. 
A: Take w/ or w/o food. 


Ethynodiol D: 500 mcg od. Norethisterone D: 350 mcg od. 
as acetate: 600 mcg od. 
A: Take w/ or w/o food. 


Levonorgestrel D: 30 mcg od. Norgestrel D: 60 mcg od. 


* Emergency contraceptives act by preventing or delaying ovulation. These are used within 72-120 hours following 
unprotected sexual intercourse, contraceptive failure or misuse, and sexual abuse. 


= Side effects include nausea, vomiting, headache, irregular vaginal bleeding, cramping, breast tenderness, and 
fatigue, which resolve even without medications. 


=" Dosage & Administration: 
Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Levonorgestrel D: 1.5 mg as a single or 2 divided | Ulipristal D: 30 mg as a single dose not later 
doses not later than 72 hr after than 120 hr after unprotected 


unprotected sexual intercourse sexual intercourse or 
or contraceptive failure. contraceptive failure. 


* Counseling Tip: Advise the patient to repeat the dose if vomiting occurs within 2 hours of taking the pill. 
Depot Contraceptives 


* These are preparations that are designed to release the hormone over a prolonged period (which may range 
from weeks to years) to provide long-term reversible contraception. 


Contraceptive injections provide protection from pregnancy for 8-13 weeks. 


* Combined injectable contraceptives consisting of both estrogen (eg, estradiol) and progestin (eg, 
medroxyprogesterone) act by inhibiting ovulation and given intramuscularly every 28 days. 


* Progestin-only injections work by suppressing ovulation, thickening the cervical mucus, and thinning the 
lining of the uterus. 


— Depot medroxyprogesterone acetate is given every 3 months, while norethisterone injection is given every 
8 weeks. 
= Side effects include irregular menses, weight gain, headaches, mood swings, and breast tenderness. 
Other Contraceptives 
* Long-acting reversible contraception (LARC) methods include the use of IUDs and birth control implants. 
These are highly effective methods of preventing pregnancy that last for years and can be removed anytime the 


patient decides to get pregnant. LARC methods are easy to use, does not interfere with sex and other activities, 
and can be inserted or implanted after abortion, miscarriage, or childbirth, and can be used while breastfeeding. 


(Continued on next page) 
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Contraception (6 of 7) 


Treatment Options 


= Subdermal implants eg, etonogestrel and levonorgestrel, аге in the form of match-sized silicone rods or 
tubes. These are surgically implanted under the skin, usually on the inner upper arm. They work by releasing 
progestin that prevents ovulation, thickens the cervical mucus, and thins the uterine lining. 


— Etonogestrel-containing implant provides contraception for up to 3 years or until removed, while levonorgestrel 
containing implant provides contraception for up to 5 years. 


- Side effects of implants include changes in menstrual pattern eg, irregular, infrequent, or prolonged or 
frequent bleeding. 


= IUDs are small, flexible, plastic object inserted in the uterus. It may contain either a hormone or copper. 


- Hormone-containing IUDs, also called intrauterine system, directly releases the hormone /evonorgestrel into 
the uterus and could be used for 3-5 years depending on the brand. 


— This should not be used when one of the following conditions exists: pregnancy or suspicion of pregnancy, 
untreated STI or pelvic infection, abnormalities of the uterus resulting in distortion of the uterine cavity, acute 
pelvic inflammatory disease or current behavior suggesting a high risk for pelvic inflammatory disease, known 
or suspected uterine or cervical malignancy, or uterine bleeding of unknown etiology. 


— Copper-containing IUD slowly releases copper into the uterine cavity stopping the sperm from reaching the 
egg and fertilizing it, and possibly, preventing implantation. It may be used for up to 10 years. 


— Side effects include changes in menses ie, amenorrhea or heavier, longer, ог more painful menses. 


* Contraceptive patch (transdermal system) contains an estrogen (eg, ethinyl estradiol) and a progestin (eg, 
norelgestromin) and uses a 28-day (4-week cycle). 


* |t may be placed on the upper outer arm, abdomen, buttock, or back in a place where it will not be rubbed 
by tight clothing. A new patch is applied each week for 3 weeks (21 total days). Week 4 is patch-free, when 
period is expected during this time. 


* A vaginal ring is a flexible plastic ring that contains both estrogen (eg, ethinyl estradiol) and progestin 
(eg, etonogestrel). The ring must remain in place continuously for 3 weeks, followed by a 1-week ring-free interval 
when it is removed during which time bleeding occurs. 


* Possible side effects of using the ring include unscheduled vaginal bleeding, vaginal discharge, and vaginal irritation. 
* Barrier methods of contraception act as physical barriers that prevent the sperm from reaching the egg. Aside 
from preventing pregnancy, some of these methods can also protect against STDs. 
* Condoms provide a physical barrier to the entrance of sperm into the womb. 
- Male condoms are made of latex, synthetic material eg, polyurethane and polyisoprene, or natural (animal) 
membrane. 
- Female condoms come in the form of thin plastic pouches and placed in the vagina prior to sexual intercourse. 
- Do not use male and female condoms together. 


— The effectiveness of the use of condoms in preventing pregnancy and disease depends on its proper usage. 
Rubber condoms may be damaged by heat and may easily tear when not properly handled. Some vaginal 
preparations and lubricants can destroy condoms and negate their efficacy during intercourse. Condoms 
pose no side effects, although it may result in decreased sensation for some men. There are also some 
individuals that have allergic reaction to latex or polyurethane. 


— Latex and other synthetic condoms, in combination with other barrier methods, are the best way to protect 
against pregnancy and STDs, especially for unplanned sex. It should be used with water-based or silicone 
lubricants to prevent tearing and reduce irritation. 


* Spermicides eg, benzalkonium chloride and nonoxinol 9, are chemicals applied to the vagina and are used in 
conjunction with other barrier contraceptives prior to sexual intercourse. These agents act by killing the sperm 
but does not protect against STDs These contraceptives are available in the form of creams, gels, foaming 
tablets, vaginal suppository or vaginal film, or condom lubricants. 


- Itis effective only up to 1 hour after insertion into the vagina and should not be rinsed or douched from the 
vagina for at least 6 hours. 


— Side effects include vaginal burning and irritation. 


(Continued on next page) 
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* Diaphragms and cervical caps are inserted deep into the vagina and fit tightly or cover the cervix. These are 
fitted and prescribed by a healthcare provider. These may be effective in preventing pregnancy when used 


with a spermicide. They do not protect against STDs. 


- Diaphragms must remain in place for 6 hours after the last act of sex, but not >24 hours total. Spermicide 


must be reapplied for each act of sex. 


— Cervical caps must remain in place for 6 hours after the last act of sex, but not >48 hours total. Reapplication 


of spermicide for each act of sex is not necessary. 


* Sponges are inserted deep into the vagina to cover the cervix. It keeps sperm from entering the uterus and 
contains a spermicide that inactivates the sperm. It does not protect against STDs. 
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HEALTH TOPIC 


— It can be used for repeated acts of sex for a 24-hour period and should be left in place for at least 6 hours 


after the last act of sex. Discard after use. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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CONTRACEPTIVE AGENTS 


Oral Contraceptives 


Chlormadinone 
Cyproterone 
Desogestrel 
Drospirenone 
Ethinylestradiol 
Ethynodiol 
Gestodene 
Levonorgestrel 
Lynestrenol 
Mestranol 
Nomegestrol 
Norethisterone 
Norgestrel 
Normegestrol 
Ulipristal 


Depot Contraceptives 


Estradiol 
Medroxyprogesterone 
Norethisterone 


Other Contraceptives 


Benzalkonium chloride 
Copper 
Ethinylestradiol 
Levonorgestrel 
Nonoxinol 
Norelgestromin 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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HEALTH TOPIC 


Dry or Non-Productive Cough raises no sputum and brings about irritation, a 
feeling of itchy throat. At its worst, this kind of cough may bring about complications 
eg, urinary incontinence in women, disruption of sleep, vomiting, and headache. 
Dry cough is often induced by inhalation of small food particles, irritant fumes, 
temperature change and cigarette smoke (either first-hand or second-hand). It may 
also be due to a response to a dry atmosphere or other forms of air pollution. This 
kind of cough may also occur as a result of a recent viral infection, flu, or cold and 
may sometimes be referred to as a post-viral cough. The condition may also be 
induced by certain medications eg, angiotensin-converting enzyme (ACE) inhibitors. 


Patient presents 
with a dry cough. 


© 


Advise the patient to get tested for COVID-19 at least 5 days 
after the last contact, isolate from others at home, & take 
precautions (eg, wear a mask when around others, do not travel, 
& avoid people who are at high risk for severe illness eg, the 
elderly, people with chronic diseases, & pregnant women) for at 
least 5 days regardless of vaccination status. Add 5 more days if 
tested positive on the 5th day & if symptoms persist. Guidelines 
may vary per country; always check with local health authorities. 
Refer to a physician for further assessment. 


Has the patient recently 
been exposed to someone 
who has COVID-19? 


Does the Patient probably 

patient have has Asthma, a 

a family non-contagious 

history of respiratory 

asthma? condition 
characterized by 
narrowing of air 
passages making 
breathing difficult. 


Is it 
accompanied by 
sneezing, runny 
nose, & nasal 

congestion? 


© 


See Patient 
Advice and 
Referral to 
Physician. 


Advise the patient to 
avoid known allergens 

& recommend an oral 
antihistamines &/or 
intranasal corticosteroid 
to relieve symptoms. See 
also Patient Advice and 
Referral to Physician. 


Advise the patient 
that coughing is 

a response of the 
body in an attempt 
to clear the object 
or irritation out of 
the airway. 
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Advise the patient to get tested for COVID-19, 
isolate from others at home, & take precautions 
for at least 5 days regardless of vaccination status. 
Add 5 more days if tested positive on the 5th day 
& if symptoms persist. Guidelines may vary per 
country; always check with local health authorities. 
For symptomatic treatment, recommend 
supportive care with rest & adequate hydration 

& use of cough & cold preparations containing 
analgesics & antipyretics or oral decongestants, 
or nasal decongestants. See also Patient Advice 
and Referral to Physician. 


Patient probably has 
Respiratory Tract 
Infection, which 
may be caused 
either by bacteria or 
viruses. Symptoms 
presented may also 
suggest COVID-19. 


HEALTH TOPIC 


= 


Certain medications eg, АСЕ 
inhibitors, may cause dry cough. 


Recommend cough & cold preparations 
to help relieve the cough. See also Patient 
Advice and Referral to Physician. 


Advise the patient to see a physician if 
coughing becomes bothersome & prior to 
discontinuing intake of any medication 


Patient Advice 


Prevention of Spread of Disease 

* Minimize contact with persons exhibiting signs and 
symptoms of respiratory disease eg, coughing and 
sneezing. 

* Wear a face mask, surgical mask if available, when 

going out especially in crowded areas or when in 

close contact with others. 

Avoid sharing personal items eg, eating utensils, 

toothbrushes, and towels. 


* Wash hands regularly. 
* Maintain a clean environment. Wipe visible dirt and 
disinfect frequently touched surfaces. 
* Observe proper respiratory hygiene and cough 
etiquette: 
* Cover the nose and mouth when coughing or 
sneezing. 
" Use tissue to wipe respiratory secretions and 
dispose of properly. 


= Wash hands with soap and water, or use hand 
sanitizers after touching the nose and mouth, and 
after coming in contact with respiratory secretions. 


Prevention 


* Avoid or quit smoking conventional or electronic 
cigarettes and vaping products. Seek advice from 
a healthcare provider to help you on how you can 
quit smoking. 

* The use of e-cigarettes and vaping products has 
been discovered to cause E-cigarette or Vaping 
Product Use-Associated Lung Injury (EVALI). It is 
an acute or subacute respiratory illness that can 
be severe and life-threathening. 


* Avoid exposure to dust, too cold, or too dry 
environments. 


Maintain a healthy diet and exercise regularly to 
strengthen the immunity against common diseases. 


Get vaccinated against vaccine-preventable diseases 
eg, influenza and COVID-19. Vaccines may prevent 
getting the disease or becoming seriously ill with 
the disease. 


(Continued on next page) 
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HEALTH TOPIC 


Allergic Rhinitis 

* Identify allergic triggers eg, those found in the 
home or workplace, certain medicines, foods and 
beverages, and avoid exposure to these substances 
in the future. 


* Pollen counts are higher in sunny, windy, and dry 
days. Try to stay indoors during these days if possible 
and keep windows and doors closed. 

* When cleaning the house (ie, dusting, sweeping the 
floor), always cover the nose with a handkerchief or 
use a face mask. 

* Manage indoor allergens. Reduce indoor humidity 
and remove stagnant water to control molds. Use 
pillow casings and linens that are impermeable to 
dust mites. Clean carpets with a vacuum and wash 
linens in warm water at 130°F (54.4°С). 

* Avoid smoking. Seek advice from a healthcare 
provider to help in smoking cessation. 


Asthma 
* Encourage smokers to quit. 
* |dentify the allergens that trigger the symptoms. 


Referral to Physician 


Cough 

* Distressing cough in the elderly. 

* Persistent nocturnal cough. 

* Chest pain. 
Shortness of breath, wheezing. 
Whooping cough or croup (ie, barking cough). 
Cough has blood or has bloody or purulent phlegm. 


Cough is persistent for >3 weeks with little or no 
improvement with over-the-counter medicines. 


Allergic Rhinitis 
* Symptoms impair daily activities, worsen, or do not 
improve with medication after 7 days. 


Chest tightness. 
Painful sinuses and ear. 


Painful and redder eyes with colored and sticky 
discharge. 


Wheezing and shortness of breath. 


Cough (Dry) (3 of 5) 


Patient Advice 


* Reduce or remove as many asthma triggers from the 
environment (eg, indoor and outdoor allergens and/ 
or irritants) of the patient as possible. 


= |fallergic to dander, avoid pets with fur or feathers. 


* |n seasons when the pollen count is high, avoid 
wearing contact lenses because pollen grains can 
become trapped under the lenses. 


Management 


* Drink plenty of fluids, particularly hot fluids, to keep 
the air passages moist. Hot fluids (eg, chicken soup) 
also act as decongestants. 


* Gargle with plain water for 1 minute 3 times per day 
to ease symptoms. 


* Use a humidifier to add moisture in a dry and cold 
room. Doing so will allow the patient to inhale air with 
moisture in, making the throat moist. 

Asthma 

* Keep calm, sit upright, take long, deep breaths, and 
use an inhaler (rescue medication), if available, and 
follow instructions prescribed by the physician. 

* Keep away from triggers as soon as possible. Asthma 


attacks could be triggered by dust, cigarette smoke 
or chemical smells. 


Asthma 


* Seek medical attention immediately if symptoms 
do not subside after taking medications or taking a 
period or rest. 


* Severe breathlessness or wheezing. 
COVID-19 


* Patients with chronic medical conditions eg, heart or 
lung disease, diabetes. 


Difficulty breathing. 

Persistent chest pain/pressure. 

Confusion. 

Inability to stay awake. 

Pale, gray, or blue-colored skin, lips, or nail beds. 
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Treatment Options 


Cough & Cold Preparations 


* Antitussives ie, cough suppressants, may act by directly suppressing the cough center in the brain eg, opiate 
derivatives (codeine, dextromethrophan, hydrocodone, and pholcodine), non-opiates (butamirate, cloperastine, 
noscapine, oxeladin, pentoxyverine [ie, carbetapentane], pipazetate, and sodium dibunate), or peripherally 
by decreasing the sensitivity or anesthetizing the receptors in the respiratory tract eg, benzonatate and 
levodropropizine. Caution must be observed in dispensing these drugs to children and patients presenting with 
risk factors eg, hypertension, heart problems, or people who drive or operate machinery. 


* Dextromethorphan is the most widely used antitussive drug that does not cause drowsiness, euphoria, analgesia, 
or other CNS effects, except at high doses. 


* Pipazetate and sodium dibunate are centrally-acting cough suppressants which also have peripheral actions. 
* Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Benzonatate D: 100-200 mg tid, up to 600 mg/ | Noscapine D: Up to 50 mg tid. 
day in divided doses. 
Butamirate D: 100-150 mg/day every 8-12 hr. | Oxeladin D: Up to 50 mg/day in divided doses. 
MR: Up to 120 mg/day. 
Cloperastine D: 10-20 mg tid. Pentoxyverine | D: Up to 180 mg/day in divided doses. 
A: Take w/ or w/o food. A: Take w/ food. 
Codeine D: 15-30 mg tid-qid. Pholcodine D: 5-10 mg tid-qid. 
A: Take w/ or w/o food. A: Take w/ or w/o food. 


Dextromethorphan | D: 10-20 mg 4 ћу, or 30 mg 6-8 
hrly. 
ER: 60 mg 12 hrly. 
Max: 120 mg/day. 
A: Take w/ or w/o food. 


HEALTH TOPIC 


* Counseling Tips: 


— Advise the patient to swallow the medication whole without crushing or chewing, especially for modified- 
release capsules or tablets, unless otherwise stated in the package label. 


- |f stomach upset occurs, advise the patient that taking the medication with food or milk may help alleviate 
the discomfort. 


* Other cough & cold preparations may also contain any of the following drugs to treat different symptoms: 


* Antihistamines reduce nasal secretions and may be of value in treating cough caused by postnasal drip, 
particularly if associated with allergic rhinitis. Their sedative effects are a disadvantage for daytime use but 
may be a short-term advantage for night cough. 


- First-generation antihistamines eg, diphenhydramine and promethazine, are frequently used as cough 
suppressants in combination preparations. Suggested mechanisms of action include reduction in cholinergic 
nerve transmission or cough suppression as a result of their sedative effects. 


Supplements & Adjuvant Therapy 


* Aromatic oils (eucalyptus, thyme, etc.), ascorbic acid, bioflavonoids, garlic, lemon juice, cider vinegar, honey, 
calamansi juice 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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RESPIRATORY SYSTEM Oxeladin 
Pentoxyverine 
Pholcodine 
Benzonatate Pipazetate 

Bromhexine Promethazine 
Butamirate 

Cloperastine Combination Products* 
Codeine DURO-HERB DRY COUGH LIQUID 
Dextromethorphan 

Diphenhydramine 

Levodropropizine 

Noscapine 


Cough & Cold Preparations 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


DURO-HERB DRY COUGH 
LIQUID 


DURO-HERB 
DRY ~ 


Cough Liquid 


Oral liqd (mint flavour) 

166.7 mg/10 mL x 100 mL. 
Pharmacological Class: Cough & 
Cold Preparations 


Please refer to the Product Section for more information. 
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Patient presents with 
a "rattly" cough. 


Has the patient recently 
been exposed to or 
came in close contact 
with someone who has 
COVID-19? 


Recommend cough & cold preparations 
to help relieve the cough. See Patient 
Advice and Referral to Physician. 


Coughing is a natural process that is important in keeping the throat and the airways 
clear. Productive cough is a particular form of cough that may be characterized by a 
‘rattly’ or ‘tight’ chest. When a patient has a productive cough, he or she may experi- 
ence a feeling of congestion and breathlessness, which are often distressing. This type 
of cough is accompanied by expulsion of mucus or phlegm. Symptoms are usually 
heightened upon waking up and when talking. A productive cough may be brought 
about by infections eg, common colds, influenza, bronchitis, or pneumonia. Excessive 
coughing, however, may be a sign of an underlying disorder or disease and would 


Cough (Productive) B101 E 


hence require medical attention. 
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Advise the patient to get tested for COVID-19 at least 5 days after the 
last contact, isolate from others at home, & take precautions (eg, wear 
a mask when around others, do not travel, & avoid people who are at 
high risk for severe illness eg, the elderly, people with chronic diseases, 
& pregnant women) for at least 5 days regardless of vaccination status. 
Add 5 more days if tested positive on the 5th day & if symptoms 
persist. Guidelines may vary per country; always check with local 
health authorities. Refer to a physician for further assessment. 


HEALTH TOPIC 


Patient probably has 
a mild viral illness 
eg, Common Colds. 
Symptoms presented 
may also suggest 


© 


Advise the patient to get tested for 
COVID-19, isolate from others at home, 
& take precautions for at least 5 days 
regardless of vaccination status. Add 5 
more days if tested positive on the 5th 
day & if symptoms persist. Guidelines 
may vary per country; always check 
with local health authorities. For 
symptomatic treatment, recommend 
supportive care with rest & adequate 
hydration & use of cough & cold 
preparations containing analgesics & 
antipyretics or oral decongestants, or 
nasal decongestants. See also Patient 
Advice and Referral to Physician. 


Does it 
come with 
wheezing? 
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HEALTH TOPIC 


Is it accompanied by low fever, 
chills, & malaise for >1 wk? 


See Patient Advice and 
Referral to Physician. 


Is the patient 
sweating 
excessively 
at night & is 
coughing up 
blood? 


Advise the patient to 
consult a physician. 


Symptoms may be 
caused by another illness. 


Patient probably has Acute Bronchitis, 
a respiratory tract infection that causes 


inflammation of the air passages of the 
lungs. Symptoms presented may also 
suggest COVID-19. 
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Advise the patient to get tested for COVID-19, 
isolate from others at home, & take precautions 
for at least 5 days regardless of vaccination 
status. Add 5 more days if tested positive on 
the 5th day & if symptoms persist. Guidelines 
may vary per country; always check with 
local health authorities. For symptomatic 
treatment, recommend supportive care with 
rest & adequate hydration & use of cough & 
cold preparations containing analgesics & 
antipyretics or oral decongestants, or nasal 
decongestants. See also Patient Advice and 
Referral to Physician. 


Patient probably 
has Pulmonary 
tuberculosis, a 
highly infectious 
bacterial infection 
that affects the 

lungs. 


Refer to a 
physician. 


Advise the patient 


to get tested for 
COVID-19, isolate, & 
refer to a physician. 
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Patient Advice 


close contact with others. 
Avoid sharing personal items eg, eating utensils, 


getting the disease or becoming seriously ill with 
the disease. 


o 

Prevention of Spread of Disease * Avoid exposure to dust, too cold, or too dry | б 

* Minimize contact with persons exhibiting signs and environments. = 

symptoms of respiratory disease eg, coughing and e Maintain a healthy diet and exercise regularly to | |} 

sneezing. strengthen the immunity against common diseases. т 

e Wear a face mask, surgical mask if available, when • Get vaccinated against vaccine-preventable diseases | | > 
going out especially in crowded areas or when in eg, influenza and COVID-19. Vaccines may prevent 


toothbrushes, and towels. 
* Wash hands regularly. 


Maintain a clean environment. Wipe visible dirt and 
disinfect frequently touched surfaces. 


* Observe proper respiratory hygiene and cough 


Management 


* Use an air humidifier to help add moisture to the 
respiratory tract. This will help liquefy the mucus, 
making it easier to expel. 


* Warm showers will help break down the mucus 


etiquette: (phlegm) and make it easier to cough up. 
* Cover the nose and mouth when coughing or * Gargle with plain water for 1 minute 3 times per day 
sneezing. to ease symptoms. 


* Keep warm and have plenty of bed rest. 

Asthma Attack 

* Keep calm, sit upright, take long, deep breaths and 
use an inhaler (rescue medication), if available, and 
follow instructions prescribed by the physician. 

* Keep away from triggers as soon as possible. Asthma 


attacks could be triggered by dust, cigarette smoke, 
or chemical smells. 


" Use tissue to wipe respiratory secretions and 
dispose of properly. 

* Wash hands with soap and water, or use hand 
sanitizers after touching the nose and mouth, and 
after coming in contact with respiratory secretions. 


Prevention 


* Avoid or quit smoking conventional or electronic 
cigarettes and vaping products. Seek advice from 
a healthcare provider to help you on how you can 
quit smoking. 

* The use of e-cigarettes and vaping products has 
been discovered to cause E-cigarette or Vaping 
Product Use-Associated Lung Injury (EVALI). It is 
an acute or subacute respiratory illness that can 
be severe and life-threathening. 


Referral to Physician 


Asthma Attack 

* Seek medical attention immediately if symptoms 
do not subside after taking medications or taking a 
period or rest. 


* Severe breathlessness or wheezing. 

Bronchitis 

* Symptoms last for >3 weeks. 

* Temperature >100.4°Е (38°С). 
Discolored or bloody mucus. 
Wheezing, shortness of breath, or trouble breathing. 
Cough disrupts sleep. 


Common Colds/Influenza 

* Symptoms worsen or do not improve despite 
treatment. 

* People with chronic medical conditions eg, heart or 
lung diseases, or weakened immune system eg, HIV/ 
AIDS, chemotherapy. 

* High, persistent fever. 

* Chest pain and wheezing, shortness of breath, or 
trouble breathing. 


©MIMS2023 


Cough (Productive) (4 of 6) 


Referral to Physician 


Cough COVID-19 
* Distressing cough in the elderly. * Patients with chronic medical conditions eg, heart or 
Persistent nocturnal cough. lung disease, diabetes. 
Chest pain. Difficulty breathing. 
Shortness of breath, wheezing. Persistent chest pain/pressure. 
Whooping cough or croup (ie, barking cough). Comision 
Cough has blood or has bloody or purulent phlegm. * Inability to stay awake! 


Cough is persistent for >3 weeks with little or no NC : 
improvement with over-the-counter medicines. Pale, gray, or blue-colored skin, lips, or nail beds. 


HEALTH TOPIC 


Treatment Options 


Cough & Cold Preparations 


* Expectorants are used in the treatment of productive cough. These may act directly by stimulating bronchial 
mucus secretion leading to increased liquefying of sputum, making it easier to cough up. Alternatively, these may 
act indirectly via irritation of the gastrointestinal tract which has a subsequent action on the respiratory system 
resulting in increased mucus secretion. 


= These must be used with caution in patients with severe hepatic and renal impairment, children, and to 
pregnant and lactating women. 


= Adverse effects may include abdominal pain, diarrhea, nausea, vomiting, dizziness, drowsiness, headache, 
and rash. 


= Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Eprazinone D: 50-100 mg tid. Ipecacuanha D: Up to 1.4 mg. 


Guaifenesin D: 200-400 mg 4 hrly. 


ER tab: 600-1,200 mg 12 hrly. 
Max: 2,400 mg/day. 
A: Take w/ or w/o food. 


* Counseling Tip: Advise the patient to swallow the medication whole without crushing or chewing, especially 
for modified-release capsules or tablets, unless otherwise stated in the package label. 


* Mucolytics are agents in the treatment of disorders of the respiratory tract characterized by productive cough. These 
alter the structure of mucus to decrease its viscosity, thus facilitating its removal by ciliary action or expectoration. 


* These should not be used in patients with active gastric ulceration. 


* Adverse effects may include nausea, vomiting, diarrhea, mild gastric discomfort, gastric ulceration, and 
headache. 


(Continued on next page) 
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Adult Dosage (Oral) Adult Dosage (Oral) 


Acetylcysteine | D: Effervescent tab: 600 mg od. Carbocisteine | D: Initial: 2,250 mg/day in divided 
doses, reduced to 1,500 mg/day 
when satisfactory response is met. 

A: Take w/ food. 


Ambroxol D: Tab: Usual: 30 mg bid-tid, may Cyclidrol D: Up to 800 mg/day in divided doses. 
increase to 60 mg bid. A: Take w/ or w/o food. 
SR/retard cap: 75 mg od. 
A: Take w/ food. 


HEALTH TOPIC 


Bromhexine D: 8-16 mg tid. Erdosteine D: 300 mg bid. 
A: Take w/ or w/o food. A: Take w/ or w/o food. 


* Counseling Tip: Advise the patient to swallow the medication whole without crushing or chewing, especially 
for modified- release capsules or tablets, unless otherwise stated in the package label. 

Other cough and cold preparations may also contain any of the following drugs to treat different symptoms: 

" Analgesics and antipyretics eg, aspirin, ibuprofen, and paracetamol, help relieve aches, pains, and fever. In the 
absence of analgesics in the combination preparations, separate intake may be necessary to relieve symptoms. 

— Use caution when giving aspirin to children or teenagers, especially if they are infected or recovering from 
viral infections eg, chicken pox, measles, and flu. 

= Antihistamines reduce nasal secretions and may be of value in treating cough caused by postnasal drip, 
particularly if associated with allergic rhinitis. However, these should not be used to treat a productive cough 
because these may cause formation of viscid mucus plugs. Their sedative effects are a disadvantage for 
daytime use but may be a short-term advantage for night cough. 

— 1st generation antihistamines eg, diphenhydramine and promethazine, are frequently used as cough 
suppressants in combination preparations. Suggested mechanisms of action include reduction in cholinergic 
nerve transmission, or cough suppression as a result of their sedative effects. 

= Decongestants eg, ephedrine, phenylephrine, and pseudoephedrine, help reduce nasal congestion. 

— Caution must be observed in dispensing these drugs to children and patients presenting with risk factors 
eg, hypertension, heart problems, or people who drive or operate machinery. 

* Some preparations may contain caffeine, paracetamol, or terpin hydrate, which may be used for the relief of 
symptoms associated with colds and which do not cause drowsiness. 

Vitex negundo (ie, lagundi, five-leaved chaste tree) leaf extract has anti-inflammatory, antibacterial, and bronchial 

smooth muscle relaxant activities. It is used for the relief of cough due to common colds, flu, and mild to moderate 

bronchitis; cough of bacterial origin; and relief of reversible mild to moderate bronchospasm in adults and children 

with obstructive airway disease like asthma, chronic bronchitis, and other bronchopulmonary disorders. 

* Pelargonium sidoides extract is traditionally used for the relief of common colds and cough. 

Counseling Tips: 

= Advise the patient to swallow the medication whole without crushing or chewing, especially for modified-release 
capsules or tablets, unless otherwise stated in the package label. 

= |f stomach upset occurs, advise the patient that taking the medication with food or milk may help alleviate the 
discomfort. 

Supplements & Adjuvant Therapy 

* Dried ivy leaf (Hedera helix) extract has mucolytic, expectorant, and bronchospasmolytic actions. It is used to 
relieve symptoms of upper respiratory tract infections (eg, common cold, influenza, and acute bronchitis). 

* Aromatic oils (eucalyptus, thyme, etc.), ascorbic acid, bioflavonoids, garlic, lemon juice, cider vinegar, honey, 
calamansi juice 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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RESPIRATORY SYSTEM 


Cough & Cold Preparations 


Acetylcysteine 
FLUIMUCIL 

Ambroxol 

Bromhexine 

Carbocisteine 

Cyclidrol 

Diphenhydramine 

Dried ivy leaf extract 
PROSPAN F COUGH SYRUP 


Ephedrine 

Eprazinone 

Erdosteine 

Guaifenesin 

Hedera helix leaf dry 
DURO-HERB CHESTY 
COUGH LIQUID 

Ipecacuanha 

Ivy 
PROSPAN F COUGH SYRUP 
PROSPAN SYRUP 
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Lagundi 
Phenylephrine 
Promethazine 
Pseudoephedrine 
Vitex negundo 


Other Drugs Acting on the 


Respiratory System 


Pelargonium sidoides 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


DURO-HERB CHESTY COUGH 
LIQUID 


|DURO-HERB 


CHESTY 


Cough Liquid 


Oral liqd (cherry flavour) 
35 mg/5 mL x 100 mL. 
Pharmacological Class: 
Cough & Cold Preparations 


FLUIMUCIL 


ма fRuuMUCI. 


^ ELUIMUGIL AT FLUIMUGIL A 
7; 


Effervescent tab 600 mg x 10's. 
Powd for oral soln (sachet) 
100 mg x 30's. 200 mg x 30's. 
Oral soln (raspberry flavour) 
100 mg/5 mL x 100 mL. 
Pharmacological Class: 
Cough & Cold Preparations 


PROSPAN F COUGH SYRUP 


Syr (menthol flavour) 

35 mg/5 mL x 100 mL. 
Pharmacological Class: 
Cough & Cold Preparations 


Please refer to the Product Section for more information. 
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Dandruff is a common chronic scalp condition characterized by excessive shedding of dead skin cells in the scalp. The 
scales are grayish-white, in patches or diffusely, and may separate fully or become detached only after combing. Itching 
may accompany the condition due to the dryness of the scalp. Flakes from dry skin are generally smaller and less oily 
than those from other causes. Dandruff has been associated with a yeast known as Malassezia furfur, which lives on the 
scalp of most adults, but for some, it irritates the scalp, causing more skin cells to grow. The extra skin cells die and fall 
off, making them appear white and flaky. Almost anyone can have dandruff, but certain factors can make a person more 
susceptible: age – dandruff usually begins in young adulthood and continues through middle age, but for some people, 
the problem can be lifelong; being male — male hormones may play a role; oily hair and scalp - Malassezia feeds on oil on 
the scalp; diet lacking in zinc, B vitamins or certain types of fats; weakened immune system eg, people with HIV infection 
and those recovering from stressful conditions; emotional stress; not washing hair or washing hair too much; sensitivity 
to hair care products; very hot or cold climate. 


HEALTH TOPIC 


„ 


Patient presents 
with an itchy & 
flaky/scaly scalp. 


Advise the patient to try 
cleansing the scalp with 
a gentle shampoo first. If 
DO scales ciy & it doesn't help, you may 
appear grayish-white, Yes recommend psoriasis, 
С ped x seborrhea & icththyo- 
XI WISIS [UR Patient probably has Dandruff, sis preparations (see 
which is the most common cause Treatment Options). See 
of scalp itching and flaking. also Patient Advice and 
Referral to Physician. 


You may recommend 
the use of seborrheic 
preparations, regular 
skin washing, removal 
of scales, & application 
of moisturizing emol- 
lients. See also Patient 
Advice and Referral to 
Physician. 


Patient probably has Seborrheic 
Dermatitis, a chronic, relapsing 
skin disorder which may affect 
the scalp and other areas rich in 
oil glands eg, eyebrows, sides of 
nose, back of ears, armpits. 
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HEALTH TOPIC 


Continued from previous page. 


Е m . Patient probably has Irritant Advise the patient to 
Is the patient sensitive to certain Contact Dermatitis (scalp), stop the use of the 


ingredients in hair care products e а common inflammatory, product/s and avoid its 

like hair dyes or shampoos or noninfectious disease resulting use in the future. See 

use too many styling products? from exposure to irritants. also Patient Advice and 
Referral to Physician. 


Patient probably has 

Psoriasis, a skin 

disorder that has been 
Are the scales silvery & thick, , associated with the Refer to a 
extending beyond the scalp margins? ; overproduction of new physician. 

skin cells, leading to 

profuse shedding of 

the outer skin layer. 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


Patient Advice 


Prevention Brush hair using a natural-bristle brush. The most 
* Avoid excessive use of hair cosmetics eg, styling gel, effective way to brush hair is to bend forward from 
mousse, and hair spray. These can build up on the the waist with the head down towards the ground and 
hair and scalp, creating an environment conducive brush from the nape of the neck towards the end of 
to fungal growth. the head. Massage the scalp using the fingertips, 
and working systematically over the head. These 
help improve circulation, remove any flakiness and 
encourage hair growth. 


Avoid scratching an itchy scalp. 


A little sun exposure is advisable, but do not forget 
to apply sunscreen to the face and body. 


* Learnto manage stress. Stress helps trigger dandruff 
or worsen existing symptoms. 


Management 


* Eat foods rich in vitamin B (eg, whole grains, egg 
yolk, soybeans, bananas, avocados, nuts and seeds, 
and dark green leafy vegetables) and zinc (eg, egg 
yolk, fish [sardines], meat, soybeans, sunflower 
seeds and whole grains). 


Use a mild anti-dandruff shampoo every day to 
remove excess oil from the scalp. Switch to another 
shampoo if the regular anti-dandruff shampoo does 
not work, and rotate shampoo brands to avoid 
resistance. 
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Referral to Physician 
o 
* Signs of infection eg, pus, weeping, and crusting. * Condition does not improve or worsens despite б 
treatment within 1-2 weeks. E 
Е 
«x 
ui 
r 
C Q 
Eo) Treatment Options 
ч E 


Psoriasis, Seborrhea & Icththyosis Preparations 


* Medicated shampoos containing coal tar, selenium sulfide, or zinc pyrithione help relieve scaling and itching, 
and slow excessive skin growth on the scalp. 


* Coal tar eg, polytar, is used on the scalp to treat dandruff and other conditions, including psoriasis and 
seborrheic dermatitis. 


- Counseling Tips: Coal tar can discolor light-colored hair and may cause the scalp to be more sensitive 
to sunlight. Protect the scalp by wearing a hat or seeking shade whenever possible when using products 
containing coal tar. 


* Selenium sulfide has local irritant, antibacterial, antiseborrheic, and mild antifungal activity. It is used for the 
treatment of dandruff, seborrheic dermatitis of the scalp, and psoriasis. It acts by reducing the turnover of 
epidermal cells in the scalp, thereby reducing scaling. 


- Dosage & Administration: Use twice weekly for the first 2 weeks, then once weekly for the next 2 weeks. 
- Counseling Tips: 


* Advise the patient to thoroughly wet the hair before applying the shampoo and leave it on the scalp for 
2-8 minutes before rinsing. Thoroughly rinse the product, as it may discolor light-colored or dyed hair 
and the scalp. 


* Before applying selenium sulfide, jewelry should be taken off because it can stain it. 


= Zinc pyrithione, which is usually contained in medicated shampoos, is a zinc derivative with antibacterial and 
antifungal properties. It normalizes the abnormal stratum corneum that occurs in dandruff. 


- Dosage & Administration: Use twice weekly for the first 2 weeks, then once weekly as needed. 


e Antifungal shampoos and solutions containing ciclopirox or ketoconazole may also be used in the treatment 
of dandruff. 


= Ketoconazole is considered the first-line treatment for moderate-to-severe dandruff and may also be used to 
treat seborrheic dermatitis. 


— Dosage & Administration: Use twice weekly for 2-4 weeks. Reduce usage to weekly or every 2 weeks to 
prevent recurrence. 


| 
| — Counseling Tips: Advise the patient to leave the shampoo on for 3-5 minutes before rinsing off. 
| 


* Salicylic acid is available in the form of shampoo and foam. It breaks down layers of thick skin. It is used to treat 
dandruff, psoriasis, and seborrheic dermatitis. 


e Sulfur, which is available in shampoo form, works as a keratolytic. It is used for dandruff in a 2-5% concentration. 
It may also be combined with salicylic acid for dandruff. 


* Preparations containing allantoin, bisabolol, glycyrrhetinic acid, shea butter, piroctone olamine, telmesteine, 
vitamin C, vitamin E, and Vitis vinifera extract help manage and relieve the itching, burning, scaling, and pain 
experienced with seborrheic dermatitis. It helps to relieve dry, waxy skin by maintaining a moist skin environment, 
which is beneficial to the healing process. 


Supplements & Adjuvant Therapy 
* Rosemary oil, lavender oil, flaxseed oil, evening primrose oil, multivitamins and minerals including zinc, p-carotene. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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DERMATOLOGICAL THERAPY Salicylic acid 


Psoriasis, Seborrhea & Ichthyosis Selenium sulfide 
Shea butter 


Р її 
Preparations Sulfur 


Allantoin Telmesteine 
Bisabolol Vitamin C 
Ciclopirox Vitamin E 

Coal tar Vitis vinifera 
Glycyrrhetinic acid Zinc pyrithione 
Ketoconazole 
Piroctone olamine 
Polytar 


Combination Products* 
DEZOR PLUS 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


DEZOR PLUS 


Shampoo 60 mL, 120 mL. 
Pharmacological Class: Psoriasis, 
Seborrhea & Ichthyosis Preparations 


Please refer to the Product Section for more information. 
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Depression is a state of low mood and aversion to activity that can affect a person's thoughts, behavior, feelings, and 
physical well-being. Depressed people may feel sad, anxious, empty, hopeless, worried, helpless, worthless, guilty, irritable, 
or restless. They may lose interest in activities that once were pleasurable; experience loss of appetite or overeating; have 
problems concentrating, remembering details, or making decisions; and may contemplate or attempt suicide. Insomnia, 
excessive sleeping, fatigue, loss of energy, pain, or digestive problems that are resistant to treatment may also be present. 
Depression can be triggered by stress or traumatic events, personality (eg, low self-esteem), family history of depression 
and other mental health disorders (eg, anxiety), excessive use of alcohol and prohibited drugs, chronic illness, and some 
medications. Depressed mood is not necessarily a psychiatric disorder; it is a normal reaction to certain life events, a 
symptom of some medical conditions, and a side effect of some medical treatments. 


HEALTH TOPIC 


Does the patient show/manifest any of the following symptoms 
for at least 2 wks, enough to upset his/her daily routine or M 
seriously impair work or interfere with relationships: 

* Sadness, tearfulness 


* Loss of interest or pleasure in things he/she previously liked 
to do 
Loss of, or increased appetite, & weight loss or weight gain F Patient could be suffering 
Trouble sleeping or excessive sleep d from Depression. 
Agitation & restlessness 
Tiredness & loss of energy 
Worthlessness & excessive guilt about things he/she has 
done or not done 
Trouble concentrating, thinking clearly, or making decisions 
Suicidal thoughts 


Refer to a physician. 
See also Patient Advice. 


Is your child exhibiting/experiencing the following 

symptoms: 

* Persistent sadness & feeling of hopelessness; 
crying 
Withdrawal from family, friends, & fun activities . 
Difficulty in concentrating Wee caig couie 
Talking about dying or running away from hom Y Е аа 

УЕ ДЕ и ир аа cs from Childhood 

Sleep problems Depression. 
Changes in appetite 
Agitation, tantrums 
Tiredness 


Frequent complaints of physical problems eg, 
headache, stomach ache 


Proceed to next page. 
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Continued from previous page. 


Refer to a 
physician. 
See also 
Patient 
Advice. 


Patient could be 


suffering from 
Drug-induced 
Depression. 


Patient could be suffering 
from depression induced 
by those diseases. 


«3 Refer to a 
м. 1 physician. 


“Á See also 


RI | Раїїепї 
Patient could be suffering from Advice. 


Post-partum Depression. 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 
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Patient Advice 


o 
ü 
Prevention Management e 
* Manage stress. * Exercise regularly to help improve mood. = 
* Reach out to family and friends during tough times. * Get enough rest and sleep. a 
ui 
T 


= It is recommended to get 7-9 hours of sleep. 
e Eat a healthy, well-balanced diet. 


* Limit alcohol consumption and avoid smoking. 
Do not use illicit drugs. 


* Manage things to do and set priorities. \ 


* Donot make major life decisions without consulting а 
trusted person or person who knows you well. 


Q 
E) treatment Options = a 


Antidepressants 


* Selective serotonin reuptake inhibitors (SSRIs) eg, citalopram, escitalopram, fluoxetine, fluvoxamine, 
paroxetine, sertraline, are medications that increase the amount of the neurochemical serotonin in the brain. It is 
thought that these help activate cells that have been deactivated by depression, thereby relieving the depressed 
patient's symptoms. 


* SSRIs have fewer side effects than the tricyclic antidepressants (TCAs) and monoamine oxidase inhibitors 
(MAOIs). 


* The most common side effects are weight gain, sexual dysfunction, drowsiness, nausea, agitation, sleep 
disturbances, dizziness, and headache. 


e Monoamine oxidase inhibitors (MAOIs) eg, isocarboxazid, moclobemide, phenelzine, selegiline, and 
tranylcypromine, are the earliest developed antidepressants. MAOIs elevate the levels of neurochemicals in the 
brain synapses by inhibiting monoamine oxidase. 


= MAOls can cause dangerously high blood pressure in patients taking certain cough and cold medications 
and in patients consuming tyramine-rich food (eg, aged cheese, chocolate, wine, beer, nuts, tofu, miso, soy 
sauce). Because of these potentially serious drug and food interactions, MAOIs are usually only prescribed after 
other treatment options have failed. 


Tricyclic antidepressants (TCAs) eg, amitriptyline, amoxapine, clomipramine, desipramine, dothiepin, 
doxepin, imipramine, lofepramine, nortriptyline, protriptyline, trimipramine, work mainly by increasing the level of 
norepinephrine in the brain synapses, although these may also affect serotonin levels, to treat moderate to severe 
depression. 


= Side effects of TCAs include dry mouth, constipation, tachycardia, hypotension, blurred vision, increased 
intraocular pressure, and urinary retention. TCAs should be given at a lower dose to the elderly due to their 
sensitivity to the side effects. 

Tetracyclic antidepressants eg, maprotiline and mianserin, are similar in action to tricyclics, but their structure 

has four chemical rings. 

* Serotonin and norepinephrine reuptake inhibitors (SNRIs) eg, desvenlafaxine, duloxetine, levomilnacipran, 
milnacipran, venlafaxine, act by blocking presynaptic serotonin and norepinephrine transporter proteins and 
inhibiting reuptake of these neurotransmitters. 


= Most common adverse effects of this class of antidepressants are nausea, dizziness, dry mouth, and 
diaphoresis (excessive sweating). 


(Continued on next page) 
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Treatment Options 


* The dopamine-norepinephrine reuptake inhibitor, bupropion, blocks dopamine and norepinephrine reuptake. 
It also inhibits the firing of dopamine and norepinephrine neurons in the brain. 


= Common adverse effects of bupropion include agitation, insomnia, dry mouth, headache, nausea and vomiting, 
constipation, and tremors. 


* The noradrenergic and specific serotonergic antidepressant (NaSSA), mirtazapine, blocks the central 
presynaptic a-adrenergic receptors, which results in an enhanced central noradrenergic and serotonergic activity. 
It has a marked sedative effect due to its potent inhibition of the histamine H, receptor. 


= Other adverse effects commonly reported with mirtazapine are increase in appetite, weight gain, edema, and 
drowsiness. 


The selective serotonin reuptake enhancer (SSRE), tianeptine, increases presynaptic reuptake of serotonin. 
= Adverse effects include nausea, constipation, abdominal pain, headache, dizziness and changes in dreaming. 
The selective norepinephrine reuptake inhibitor, reboxetine, is used in the treatment of depression. 


* Side effects may include insomnia, dry mouth, constipation, increased sweating, disturbance in visual 
accommodation, chills, tachycardia, palpitations, vasodilation, and orthostatic hypotension. 


* Serotonin modulators eg, nefazodone, trazodone, vilazodone, inhibit postsynaptic serotonin receptors and 
inhibit reuptake of presynaptic serotonin. 


* Patients on nefazodone therapy should be monitored for signs and symptoms of liver injury. Other adverse 
effects are nausea, somnolence, dry mouth, and dizziness. 


* The melatonergic agonist, agomelatine, acts on MT, and MT, receptors, and an antagonist at the serotonin 
5-HT,, receptors. 


=a Agomelatine may cause nausea, dizziness, headache, somnolence, insomnia, migraine, excessive sweating, 
back pain, and fatigue. 


Vortioxetine inhibits reuptake of serotonin and is an antagonist at 5-HT, and an agonist at 5-HT,, receptors. 


= Side effects include nausea, dizziness, constipation or diarrhea, abnormal dreams, decreased appetite, and 
pruritus. 


Antipsychotics 


* Certain antipsychotic medications eg, aripiprazole, olanzapine, quetiapine, may treat psychotic depression. 
These have also been found to be effective mood stabilizers and are sometimes used to treat bipolar depression 
and treatment-resistant depression, usually in combination with other antidepressants. 


Lithium is used in the management of mood disorders, including depression. 

= Patients on lithium therapy should watch out for signs and symptoms of hypothyroidism and diabetes insipidus. 
Other Treatment Options 

* There are other approaches/procedures performed that effectively help depressed individuals: 


* Electroconvulsive therapy (ECT), wherein an electric current is passed through the brain to produce 
| controlled convulsions (seizures). ECT is useful for certain patients, particularly those who cannot take or 
have not responded to several antidepressants, have severe depression, and/or are at high risk for suicide. 
* Talking therapies (psychotherapies) help patients gain insight into their problems and resolve them through 
verbal give-and-take with the therapist. 
— Interpersonal therapists focus on the patient's disturbed personal relationships that both cause and 
exacerbate the depression. 
— Cognitive/behavioral therapists help patients change the negative styles of thinking and behaving that are 
often associated with depression. They help patients learn how to obtain more satisfaction and rewards 
through their actions. 


— Psychodynamic therapies are sometimes used to treat depression. They focus on resolving the patient's 
internal psychological conflicts that are typically thought to be rooted in childhood. 


(Continued on next page) 
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Q 
& Treatment Options 


Supplements & Adjuvant Therapy 

* Vitamins and other nutritional supplements like vitamin D, folate, and vitamin B12 may be useful in alleviating 
depression, either alone or in combination with an antidepressant medication. 

* Another intervention from alternative medicine is St. John's wort (Hypericum perforatum). This herbal remedy has 
been found to be helpful for some individuals who suffer from mild depression. However, St. John's wort being 
an herbal remedy is no guarantee against developing complications. 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


(S) Produets 


CENTRAL NERVOUS SYSTEM Nefazodone 
Antidepressants Могае 
Paroxetine 
Agomelatine Phenelzine 
Amitriptyline Protriptyline 
Amoxapine Reboxetine 
Bupropion Selegiline 
Citalopram Sertraline 
Clomipramine Tianeptine 
Desipramine Tranylcypromine 
Desvenlafaxine Trazodone 
Dothiepin Trimipramine 
Doxepin Venlafaxine 
Duloxetine Vilazodone 
Escitalopram Vortioxetine 
Fluoxetine 
Fluvoxamine Antipsychotics 
Imipramine —— 
Isocarboxazid А! Ipiprazole 
Levomilnacipran Бими А 
Lofepramine ©К 
Maprotiline Сарва 
Міапѕегіп 
Milnacipran 
Mirtazapine 
Moclobemide 


(Continued on next page) 
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VITAMINS & MINERALS 
Vitamins A, D & E 


Colecalciferol 
TRINLEY VITAMIN D3 


HEALTH TOPIC 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Cyanocobalamin 
Folic acid 

St. John's Wort 
Vitamin D 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


TRINLEY VITAMIN D3 


Softgel cap 1,000 IU x 60's. 


Pharmacological Class: Vitamins 
A,D&E 


Please refer to the Product Section for more information. 
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Dermatitis and Eczema are used synonymously which refers to 
Patient presents skin inflammation characterized by an itchy pink or red rash. There 
with slight to marked are several forms of dermatitis commonly experienced by many as 
redness, itching, discussed below. It can also be acute or chronic depending on the |o 
E scaling & í duration of the condition. In acute dermatitis, a red rash evolves 5 
гестот ерш о rapidly, often times blistered and swollen. Chronic dermatitis is | 
the skin (with or without h terized by darkthidkenadliehenifiad d — Г 
swelling), & blistering. characterized by dark, thickene ( ichenified), and scratched skin É 
that has been present for a long time. a 
ui 
r 
Did the Patient may be experiencing 
rashes appear Irritant Contact Dermatitis \ 


as a result of exposure to 
irritants eg, detergents, 
solvents, acids, alkalis, 
adhesives, or metalworking 
fluids. These agents can 
damage the skin rapidly. 


immediately 
(within minutes) 
after exposure 
to irritants? 


Has the patient 
been in contact 
with irritants 

eg, hair dye, 
nickel in jewelry, 
sticking plasters, 
perfumes, or 
plants? 


Advise the patient to avoid 
known triggers & recommend 
topical corticosteroids to 
relieve rash & skin inflammation, 
& antihistamines & antiallergics 
to relieve itch. See also Patient 
Advice and Referral to 
Physician. 


Patient may be experiencing 
Atopic Dermatitis, a skin condition 
common on the elbows or behind 
the knees. It manifests early in 
childhood & is characterized by 
symmetrical dry, flaking skin. 


Patient may be experiencing Advise the patient to use 
Nummular Dermatitis or emollients regularly to keep 
Discoid Eczema, a condition the condition under control 
characterized by the presence & topical corticosteroids 

of well-demarcated round to for flare-ups (eg, increased 

oval plaques that start as small dryness, itching, redness, 

red bumps that merge to form swelling, & irritability). 

lesions. It usually arises from Antihistamines & antiallergics 
having a notably dry skin, contact may also be used to help relieve 
with irritants, or a minor injury eg, itch. See also Patient Advice 


insect bites, cuts, or burns. and Referral to Physician. 
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Is the 
patient 
an adult? 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Patient may be 
experiencing Impetigo or 
School sores that are often 
seen in children. It is a 
bacterial infection caused 
by Streptococcus pyogenes 
or Staphylococcus aureus. 


© 


You may recommend 
the use of seborrheic 
preparations, 
regular skin washing, 
removal of scales, 

& application 

of moisturizing 
emollients. See 

also Patient Advice 
and Referral to 
Physician. 


Patient may be 
experiencing Adult 
Seborrheic Dermatitis 
caused by the yeast 
Malassezia furfur & is 
generally found on the 
scalp, face, & other 
sebaceous areas of the 
body with inflammation 
& pruritus, in addition 
to dandruff. 


© 


Advise the parent to wash the baby's 
skin regularly, soften & remove the 
scales, & apply moisturizing emollients 
after washing. See also Patient Advice 
and Referral to Physician. 


Patient may be experiencing Moisture-Associated 
Skin Damage, an inflammation & erosion of the 
skin caused by prolonged exposure to various 
sources of moisture. Most common forms are: 

* Incontinence-Associated Dermatitis 

* Intertriginous Dermatitis 

* Periwound Skin Damage 

* Peristomal Moisture-Associated Dermatitis 


Refer to a 
physician. 
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Prevention 


* Identify and avoid triggers that worsen the condition 
eg, certain foods, detergents, dust, pollen, stress, 
Soaps, and sweat. 

* Use alternative products when possible to avoid the 
cause of contact dermatitis. 

* People with dry skin or those prone to dermatitis 
should use hypoallergenic cosmetics. 

* Wearloose clothing and avoid wearing rough fabrics 
eg, wool. Tight clothes may rub and irritate the skin. 

Management 

* Regularly apply moisturizers or emollients to prevent 
the skin from getting dry and also to protect it from 
external factors. 

* The best time to apply is just after bathing while 
the skin is damp. Moisturizers help trap water in 
the skin. 


Referral to Physician 


* Rash does not get better or symptoms continue 
despite trying medications and home management 
after 1 week. 


* Widespread or severe exacerbations. 


| Emollients, Cleansers & Skin Protectives 
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Patient Advice 


* Use a mild soap or soap substitute even when the 
skin is healthy. Soap substitutes are the cornerstone 
of therapy. 


Avoid taking too many showers or baths, as this dries 
the skin out. One or two short showers or baths daily 
are enough. 


After taking a bath or shower, dry the skin by patting 
with a towel and not by rubbing. 


Bathing and soaking in lukewarm water for 10- 
15 minutes helps rehydrate the skin. 


* Avoid scratching or rubbing whenever possible. 
Scratching can cause skin thickening and darkening 
and may lead to further complications including 
bacterial infection. 


* Avoid activities that make the patient sweaty. These 
can make the skin more irritated and itchy. 
Humidifiers may be used to increase moisture in the 
air at home and keep the skin moist. 


* Rash is sudden, painful, severe, or extensive. 


* Severe itchiness, bleeding, cracked, blistered, or 
painfully dry skin. 


* Signs of infection eg, pus, weeping, and crusting. 


Treatment Options 


* Regular emollient therapy is important in the management of atopic dermatitis regardless of maintenance treatment 
or acute flare. It can be used with topical corticosteroids during active disease flares to control the disease. 
* Symptomatic relief and management of dermatitis can be done with the use of: 
* Emollients and skin protectives eg, caprylic/capric triglyceride, calendula, ceramide, dexpanthenol, dimeti- 
cone, eucerite, glycerol, hyaluronic acid, lactic acid, lecithin, mineral oil, paraffin, pentylene glycol, polyglyceryl 
methacrylate, propylparaben, saccharide isomerate, shea butter, squalane, telmesteine, urea, and zinc oxide. 


— These are medically inert products that are used to soothe the skin, reduce irritation, prevent the skin from 
drying, and act as a protective layer. They may be applied directly on the skin or added to the bathwater. 


(Continued on next page) 
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Dermatitis (4 of 9) 


Treatment Options 


* Topical medical device creams eg, preparations containing glycyrrhetinic acid, palmitoylethanolamide, or 
other hydrolipids, have a role in atopic dermatitis management as an emollient. 


- The combination of glycyrrhetinic acid, telmesteine, and Vitis vinifera (GRA/Tel/Vv) is a non-steroidal and 
non-drug topical treatment for atopic dermatitis with direct anti-itching, anti-inflammatory, and anti-protease 
properties. GRA/Tel/Vv cream has been used recently as an alternative to steroids in mild to moderate atopic 
dermatitis in adults and children 26 months and as daily maintenance to control the disease. 


Dosage & Administration: Apply by smoothing it into the skin in the same direction the hair grows and do not 
rub in. Use frequently and liberally. 


Counseling Tips: 


= Advise the patients that emollients come in a range of formulations and usage depends on their own preference. 
Generally, moderately dry to very dry skin responds best to an ointment, and mildly dry skin responds best 
to creams or lotions. Some formulations have the potential to sensitize the skin, therefore patients should be 
advised to patch test the product on the back of the hand before using it routinely. 


* Standard soaps, shampoos, and shower gels should be avoided as they have a drying effect on the skin. 
Emollients can be used as a substitute instead of soap; either as an aqueous cream that is applied directly 
onto the skin or as an emulsifying ointment that is dissolved in hot water before being added to the bath. 


Topical Corticosteroids 


* Topical corticosteroids may be used for the relief of the inflammatory and pruritic manifestations of corticosteroid- 
responsive dermatoses. 


* Adverse effects are more likely when using more potent topical corticosteroids for a long period of time or 
over a large area. These include effects in the application area eg, burning or stinging sensation, skin thinning, 
redness or change in skin color, stretch marks, contact dermatitis, excessive hair growth, and worsening of 
acne or skin infection. 

High to very high potency topical corticosteroids are reserved for more resistant or severe forms of dermatitis 

and should be avoided in children «12 years of age unless warranted by very severe inflammatory dermatoses. 

* Low to moderate potency topical corticosteroids (see Table 2) are appropriate for mild dermatitis. 
= Dosage & Administration: 

— Once- or twice-daily application is recommended for most preparations. 

- The recommended dosage will depend on the surface area of the affected site and what body part is being 
treated. If а whole body part is affected (see Table 1), a unit called fingertip unit (ie, amount of topical 
corticosteroid that covers an adult index finger starting from the tip of the finger to the first crease) is used. 

* Counseling Tip: Advise the patient to apply the topical corticosteroid 15-20 minutes after applying an emollient. 

These medications should be discontinued when lesions disappear and resumed when new patches arise. 

Antihistamines & Antiallergics 

* Antihistamines (1st and 2nd generation) provide allergic relief by acting mainly on the histamine (H1) receptors. 

* 1st generation antihistamines eg, azatadine, brompheniramine, carbinoxamine, chlorphenamine, clemastine, 
cyproheptadine, dexchlorpheniramine, dimethindene, diphenhydramine, homochlorcyclizine, mebhyarolin, 

| mequitazine, oxatomide, pheniramine, piprinhydrinate, promethazine, and triprolidine, are lipophilic and readily 

cross the blood-brain barrier, causing significant sedation, impairment of performance (eg, fine-motor skills, 
driving skills, and reaction times) and anticholinergic side effects (eg, dry mouth, diplopia, blurred vision, and 
urinary retention) that may be dose-limiting in some patients. 

* 2nd generation antihistamines eg, acrivastine, bilastine, cetirizine, desloratadine, ebastine, fexofenadine, 
levocetirizine, loratadine, mizolastine, and rupatadine, are minimally sedating, essentially free of the anticholinergic 
effects of 1st generation agents, have few significant drug-drug interactions, and require less frequent dosing. 
= Ebastine and rupatadine should be used with caution in patients with prolonged QT interval, hypokalemia, 

and in cases of combined use with QT interval prolonging drugs or isoenzyme CYP3AA influencing agents. 

Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption when 

taking these medications. 


(Continued on next page) 
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O 
(Treatment opens 


Immunosuppressants 


* The immunosuppressant ciclosporin is effective for short-term use in severe refractory atopic dermatitis. Long- 
term use is not justified because of the risk of hypertension and renal dysfunction. 


* Caution must be advised in pregnant or lactating women, children, and patients with severe hepatic or renal 
impairment. 


Other Dermatologicals 


* Calcineurin inhibitors eg, pimecrolimus and tacrolimus, belong to the class of drugs called nonsteroidal 
immunomodulators. The topical formulation, in cream or ointment form, is used as an alternative to steroids in 
the treatment of atopic dermatitis in patients unresponsive to or intolerant of conventional therapy. М 


= Common side effects of the use of these agents include application site reaction and increased risk of infections. 


= These agents are applied twice daily in affected areas until symptoms resolve. However, treatment should be 
discontinued if symptoms worsen or do not respond after 2 weeks for tacrolimus, and 6 weeks for pimecrolimus. 


* These should not be applied in malignant or potentially malignant skin lesions, or under occlusion. Excessive 
exposure to sunlight or sunlamps should be avoided during treatment. 


* The selective phosphodiesterase-4 inhibitor crisaborole is used topically to treat mild to moderate atopic 
dermatitis in patients 22 years old. It reduces local inflammation in the skin and prevents further exacerbation 
of the disease. 


Psoriasis, Seborrhea & Ichthyosis Preparations 


* Drugs belonging to this class eg, benzalkonium chloride, coal tar, ketoconazole, salicylic acid, selenium sulfide, 
and zinc pyrithione, are used in treating seborrheic dermatitis. 


Skin Antiseptics & Disinfectants 


* Skinantiseptics eg, chlorhexidine, chloroxylenol, copper sulfate, hexamidine, lactic acid, lactoserum, policresulen, 
and povidone-iodine, are generally used to destroy or inhibit the growth of pathogenic microorganisms which 
are sometimes present in atopic dermatitis. 


Topical Antifungals & Antiparasites 


* These agents are commonly used against fungal infections. However, some of them eg, ciclopirox, clotrimazole, 
econazole, ketoconazole, and sulfur, also act against various skin infections eg, seborrheic dermatitis. 


Topical Antihistamines/Antipruritics 


e Topical antihistamines eg, chlorpheniramine, chlorphenoxamine, dimethindene, diphenhydramine, and 
mepyramine, and antipruritics or anti-itch eg, calamine, calcium undecenoate, crotamiton, and phenol, are used 
alone or in combination solely for their anti-itch properties for atopic dermatitis. 

Topical Anti-Infectives with Corticosteroids 

* Topical anti-infectives contain antibiotic agents eg, bacitracin, chlortetracycline, clioquinol, clotrimazole, fusidic 
acid, gentamicin, gramicidin, mupirocin, neomycin, nitrofurazone, oxytetracycline, polymyxin B, and sulfisomidine, 
that are used in treating infected conditions, and corticosteroids that are used to suppress the inflammation brought 
about by atopic dermatitis. These are very useful in cases of infected dermatitis of various types. 

Supplements & Adjuvant Therapy 

* Probiotics eg, Bacillus lactis, Lactobacillus rhamnosus, and Lactobacillus reuteri, may contribute to the 
maintenance of normal skin. 


* Vitamin A, vitamin C, vitamin E, zinc 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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TABLE 1 


Face & neck 


Fingertip unit (FTU) or 0.5 g of ointment required for one application 


Arm Trunk (front) Trunk (back) 


Leg Hand, elbow, & knee Foot 


2 eae щн сыч са SEES чалын EE] 


TABLE 2 


Potency Class 


Very High Potency 


(Class 1) 


High Potency 
(Class Il) 


High Potency 
(Class 111) 


Face & neck Arm & hand 


Trunk (front) Trunk (back) Leg & foot 


Classification of topical corticosteroids 


Drug 


Strength / Dosage Form 


Betamethasone dipropionate, augmented | 0.0596 / Ointment, gel, lotion 


Clobetasol propionate 


0.05% / Cream, foam/spray aerosol, gel, lotion, 
ointment, shampoo, scalp solution 


Diflucortolone valerate 0.3% / Ointment, oily cream 


Flurandrenolide 

Halobetasol propionate 
Amcinonide 

Betamethasone dipropionate 
Clobetasol propionate 


Desoximetasone 


Diflorasone diacetate 
Fluocinonide 

Halcinonide 

Mometasone furoate 
Amcinonide 

Betamethasone dipropionate 
Betamethasone valerate 


Triamcinolone acetonide 


0.025% / Cream, ointment, spray 
0.05% / Gel 


0.05% / Cream, ointment 
0.05% / Cream, gel, ointment, solution 


0.1% / Cream, ointment, solution 
0.1% / Ointment 


0.1% / Cream, lotion 
0.05% / Cream 


0.1% / Ointment 
0.12% / Foam 


0.05% / Cream, ointment 
0.05% / Cream 


0.1% / Cream, ointment 
0.05 96 / Cream 


0.00596 / Ointment 


0.196 / Ointment 
0.196 / Ointment 


(Continued on next page) 
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Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 


с 
0.1% / Cream, lotion, solution 


Triamcinolone acetonide 0.196 / Cream, ointment 
0.05% / Ointment 
0.2 mg per 2 second / Aerosol spray 


Betamethasone dipropionate 0.05% / Lotion 
.0 


HEALTH TOPIC 


Fluocinolone acetonide 0.02596 / Cream 
Flurandrenolide 0.0596 / Cream, lotion 
Moderate Potency 
(Class V) Fluticasone propionate 0.05% / Lotion 
Hydrocortisone butyrate 0.1% / Cream, lotion, ointment, solution 


Hydrocortisone valerate 0.2% / Cream 


Triamcinolone acetonide 0.1% / Lotion 
0.025% / Ointment 

Alclometasone dipropionate 0.05% / Cream, ointment 
Low Potency s z 

Fluocinolone acetonide 0.01% / Cream, oil, shampoo, solution 

Hydrocortisone, base (2296) 2.5% / Cream, ointment 
2% / Lotion 

Low Potency | Hydrocortisone, base (<2%) 1% / Cream, gel, lotion, ointment, solution, spray 
(Class VII) 0.5% / Cream, ointment 


Hydrocortisone acetate 2.5% / Cream 
296 | Lotion 
1% / Cream 


Hydrocortisone probutate 0.196 / Cream 
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DERMATOLOGICAL & 
PERSONAL CARE 


Emollients, Cleansers & 
Skin Protectives 


Calendula 
Caprylic/capric triglyceride 
Ceramide 
Dexpanthenol 
Dimeticone 
Eucerite 
Glycerol 
QV GENTLE WASH, 
QV INTENSIVE 
Glycyrrhetinic acid 
Hyaluronic acid 
Lactic acid 
Lecithin 
Mineral oil 
Palmitoylethanolamide 
Parrafin 
Pentylene glycol 
Polyglyceryl methacrylate 
Propylparaben 
Saccharide isomerate 
Shea butter 
Squalene 
Telmesteine 
Urea 
Vitis vinifera 
Zinc oxide 


Combination Products* 
ESEMTAN SKIN CLEANSER, 
MOOGOO NATURAL 
SOLUTIONS FOR SKIN 
PROBLEMS, OCTENISAN 
WASH LOTION, QV BABY, 
QV CREAM, QV INTENSIVE 
WITH CERAMIDES 


DERMATOLOGICAL 
THERAPY 


Topical Corticosteroids 


Alclometasone 

Amcinonide 

Betamethasone 
BETNOVATE 


Clobetasol 
CLODERM, DERMOVATE 
Clocortolone 
Desonide 
Desoximetasone 
Diflucortolone 
Fluocinolone 
Fluocinonide 
Fluprednidene 
Flurandrenolide 
Fluticasone 
CUTIVATE 
Halcinonide 
Halobetasol 
Hydrocortisone 
Mometasone 
ELOSONE 
Prednicarbate 
Triamcinolone 


Combination Products* 
BEPROSALIC 


Other Dermatologicals 


Crisaborole 
Pimecrolimus 
Tacrolimus 


Psoriasis, Seborrhea & 
Ichthyosis Preparations 


Benzalkonium chloride 
Coal tar 

Ketoconazole 

Salicylic acid 
Selenium sulfide 

Zinc pyrithione 


Combination Products* 
DEZOR PLUS 


Skin Antiseptics & 
Disinfectants 


Chlorhexidine 

Chloroxylenol 

Copper sulfate 
Hexamidine 
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Lactic acid 
Lactoserum 
Policresulen 
Povidone-iodine 


Topical Antifungals & 
Antiparasites 


Ciclopirox 
Clotrimazole 
Econazole 
Ketoconazole 
Sulfur 


Topical Antihistamines/ 
Antipruritics 


Calamine 
Calcium undecenoate 
Chlorpheniramine 
Chlorphenoxamine 
Crotamiton 
Dimethindene 
Diphenhydramine 
Mepyramine 
Phenol 
Pine tar 
PINETARSOL GEL 


Topical Anti-Infectives with 
Corticosteroids 


Bacitracin 
Chlortetracycline 
Clioquinol 
Clotrimazole 
Fusidic acid 
Gentamicin 
Gramicidin 
Mupirocin 
Neomycin 
Nitrofurazone 
Oxytetracycline 
Polymixin B 
Sulfisomidine 


Combination Products* 
BETNOVATE-N, DECOCORT 


(Continued on next page) 
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ALLERGY & IMMUNE Dexchlorpheniramine Rupatadine e 
SYSTEM Dimethindene Triprolidine I 
В 1 = 
Antihistamines & Antiallergics Diptenhydramins = 
Ebastine Immunosuppressants ui 
Acrivastine Fexofenadine Cicl in - 
Azatadine Homochlorcyclizine | а 
Bilastine Levocetirizine 
Brompheniramine Loratadine o вере Ента 
Carbinoxamine Mebhydrolin NS 


Cetirizine Mequitazine Supplements & Adjuvant 
ZYRTEC Mizolastine Therapy 
Chlorphenamine Oxatomide 
Clemastine Pheniramine 
Cyproheptadine Piprinhydrinate 
Desloratadine Promethazine 


Olive oil 
OLIVENOL OLIVE ESSENCE 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


QV INTENSIVE 


ш; 
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QV Intensive Moisturising Cleanser 
6096 x 250 g, 500 g, 1 kg. QV Inten- 
sive Body Moisturiser 100 g, 450 g. 
Pharmacological Class: Emollients, 
Cleansers & Skin Protectives 


Please refer to the Product Section for more information. 
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q Patient presents with >1 

Ш of the following symptoms: 
Blurred vision 
Extreme hunger 
Fatigue 
Increased frequency of 

Lu urination 


Increased thirst 
Unexplained weight loss 
even with increased 
food intake 
Slow-healing sores 


Is the patient 


pregnant? {85 


Does the patient have any of the following risk factors? 


Diabetes in 1st-degree relative 
Physical inactivity 

Overweight or obesity 
Hypertension 


Diabetes, or diabetes mellitus (DM), is a metabolic disorder wherein there is a lack 
of insulin in the body or the body does not respond to insulin appropriately. Insulin, 
a hormone released by the pancreas, is necessary for breaking down blood sugar 
and converting it to energy. In the event that the body does not produce enough 
insulin, there will be a rise in the blood sugar level (normal fasting blood sugar (FBG) 
level: «100 mg/dL). Complications include coronary heart disease which may lead 
to a heart attack, cerebrovascular disease which may lead to stroke, retinopathy 
which may lead to blindness, nephropathy which may lead to kidney failure, and 
neuropathy which may lead to ulceration of the foot requiring amputation. 

There are two types of DM. Type I (formerly known as insulin-dependent DM 
or juvenile-onset DM) is characterized by absolute insulin deficiency. It usually 
develops when the immune system destroys the insulin-producing cells (called the 
beta cells) in the pancreas. This is called an autoimmune response. This condition 
usually occurs in young people and requires insulin injections. Type II (formerly 
known as non-insulin dependent DM or adult-onset DM) is due to resistance to 
or having insufficient levels of insulin. It is thought to be caused by a combination 
of genetic and environmental factors. It is the most common type of diabetes. 
This accounts to 90-95% of people with DM and may be treated using a different 
approach other than insulin injections. 


Patient probably has 
Gestational Diabetes that 


Refer to a physician/obstetrician 
for medical supervision 


occurs in pregnancy & improves 
throughout the pregnancy. 


or disappears after delivery. 


WS 
<> 


X 


Yes =, 


Patient possibly has 
Diabetes Mellitus. 


Acanthosis nigricans (dark, thick, velvety skin 
appearing around the neck or armpits) 
Elevated triglyceride level (normal: <150 mg/dL) 


Reduced high density lipoprotein (normal: 240 mg/ 


dL in men, 250 mg/dL in women) 

Elevated hemoglobin A1c (normal: <5.7%), 
glucose tolerance (normal: «140 mg/dL), or FBG 
(normal: «100 mg/dL) levels on previous testing 


History of gestational diabetes 
Polycystic ovarian syndrome 
Taking certain medications, eg, glucocorticoids, 


thiazide diuretics, some HIV medications, & atypical 


antipsychotics 
History of cardiovascular diseases 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


"f Patient 
= probably 
№ i has Type II 

Is the patient І Diabetes 

>45 yrs of Mellitus. 

age? 


Refer to a 


Patient 


probably physician for 
has Type I diagnostic 
Diabetes testing and 


appropriate 
screening. 


Mellitus. 


©MIMS2023 


Diabetes (2 of 10) 


Patient Advice 


Prevention 


* Exercise regularly as this improves blood glucose 
control, lowers cardiovascular risk factors, contributes 
to weight loss, improves general well-being, and 
prevents type 2 diabetes in high-risk groups. 


* Include fiber in the diet. The recommended fiber 
intake is 25 g (women)-38 g (men) of fiber per day. 
Foods high in fiber include vegetables, fruits, nuts, 
legumes (eg, beans, peas, and lentils), whole-wheat 
flour, and wheat bran. 


Eat heart-healthy fish at least twice a week. Fish can 
be a good alternative to high-fat meats. Fish such 
as salmon, mackerel, tuna, sardines, and bluefish 
are rich in omega-3 fatty acids, which promote heart 
health by lowering triglycerides. However, avoid 
fried fish. 


* Consume a diet rich in omega-3 fatty acids eg, 
eicosapentaenoic acid (EPA), docosahexaenoic 
acid (DHA), and alpha-lipoic acid (ALA), which 
has a beneficial effect on lipoproteins, prevention 
of heart diseases, and is associated with positive 
health outcomes. 


Limit intake of saturated fats (eg, beef, hotdog, 
sausage, and bacon) to «796 of daily calories; 
limit cholesterol (eg, high-fat dairy products, high- 
fat animal proteins, egg yolks, shellfish, liver, and 
other organ meats) to «200 mg/day. Trans fats (eg, 
processed snacks, baked goods, shortening, and 
Stick margarine) should be avoided completely. 


* Quit smoking. Smokers have a higher risk of 
developing diabetes than nonsmokers. 


Management 


* Medical nutrition therapy (MNT) is recommended 
for those who have prediabetes, type 1, and type 
2 DM. MNT helps lower the risk of diabetes and 
cardiovascular diseases in patients with prediabetes. 
In diabetics, it helps in reaching and maintaining 
blood glucose, blood pressure, and lipid profile levels 
as close to normal. 


= [tis important in the prevention and management 
of hyperglycemia, and also in delaying diabetic 
complications. 


* |tshould be individualized based on personal and 
cultural preferences, severity of disease, metabolic 
goals, and willingness to change. 


Monitor blood sugar regularly. Frequency and timing 
are dependent on the patient's glucose status, needs, 
treatment goals, and mode of treatment. 


= For patients on insulin therapy, self-monitoring of 
blood glucose should be done at least 4 times a 
day ie, fasting, before meals, and before bedtime. 


UJ 
наг 
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People with diabetes tend to develop very low 
blood sugar levels at times because of medication 
or from not eating enough food, hence making 
them feel shaky, dizzy, sweaty, or hungry. Patient 
must always carry sugar-sweetened candies or 
drinks in case of acute hypoglycemia. 


A method called the "plate method" is a simple way 
to plan meals. It focuses on eating more vegetables 
by filling half of the plate with non-starchy vegetables 
(eg, broccoli, carrots, greens, and tomatoes), meat or 
proteins on a quarter of the plate and grains or other 
starchy vegetables (eg, brown rice, peas, corn) on 
the other quarter. 


The amount and type of carbohydrates consumed 
affect the blood glucose levels after meals and should 
therefore be considered when developing a meal 
plan. Low glycemic index foods may be used as a 
guide in food choices. Carbohydrate counting and 
experience-based estimation may be used to monitor 
carbohydrate intake. 


* For patients on insulin/insulin secretagogue therapy, 
carbohydrate intake should match the insulin/insulin 
secretagogue dose. Good sources of carbohydrates 
include fruits, vegetables, whole grains, legumes, 
and low-fat dairy products. 


= Sucrose can be substituted for other carbohydrate 
Sources. 


Limit or avoid sugar-sweetened beverages. 


* Non-nutritive and low-calorie sweeteners may 
be used as substitutes to reduce calorie and 
carbohydrate intake. 


In type-2 diabetes patients, a Mediterranean-style, 
monounsaturated fatty acid-rich diet may improve 
glycemic control and reduce cardiovascular risk 
factors. 


Maintain normal blood pressure. Since hypertension 
puts a person at high risk of cardiovascular disease, 
especially if itis associated with diabetes, reliable BP 
monitoring control is recommended. 


Limit alcohol to x1 drink per day (women) and x2 
drinks/day (men). 


* 1 drink is equivalent to 12 oz of beer, 5 oz of wine 
(1296 alcohol) or 1.5 oz of 80-proof distilled spirit. 


= Forthose on insulin/insulin secretagogue therapy, 
alcohol consumption may increase the risk of 
hypoglycemia, therefore it is advised to consume 
alcohol with food. 


Limit sodium intake to «2,300 mg/day; further 
reduction should be individualized in patients with 
both diabetes and hypertension. 


(continued on next page) 
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Patient Advice 


* Get sufficient sleep (approximately 7 hours per night) 
to maintain energy levels and well-being. Some 
evidence showed that sleep extension reduces 
cardiometabolic risk factors. 


Join community groups that promote healthy lifestyle 
for emotional support and motivation; there is a 
high rate of anxiety and depression in patients with 
diabetes mellitus and obesity. 


Havethe eyes regularly checked by an ophthalmologist 
or optometrist to detect eye complications at an early 
stage when the condition can be monitored and 
treated to preserve vision. 


these symptoms. — 


j 
a 


mine your feet daily for blisters, sores, 
es, discolored skin, calluses, or ingrown 
оок carefully at the top, sides, 
, heels, and between the toes. Consult 
your doctor immediately upon noticing any of 


your feet well by patting gently with a soft 
el. Dry thoroughly between toes to prevent 


e Keep the skin, heels, and 
soles supple by applying 
lotion, petroleum jelly, lanolin 
or oil, but do not apply 
between toes. 
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* Take care of the skin; keep it supple and hydrated to 
avoid sores, and cracks that can become severely 
infected. 


* Check the body regularly for wounds or infections 
that do not heal. 


* Perform daily foot inspection and care; look for 
small cuts, sores, or blisters that usually cause 
problems in a diabetic patient. Seek medical 
attention for any wound, blisters, or signs of 
infection. 


Cut your nails straight across. Curved nails 
are more likely to become ingrown. Gently file 
rough edges. 


Never walk barefoot. Wear comfortable shoes, 
slippers, or sandals that fit well to protect your 
feet from injury. 


Wear shoes that allow your skin to breathe such 
as those that are made out of canvas, leather, 
or suede. 


Examine the inside of your shoes for cracks, 
pebbles, or any roughness that may irritate 
the skin. 


Change daily into clean, dry, soft socks which 
must fit well and have no holes or tears. 
Cotton or wool socks are better as nylon 
causes perspiration. 


Do not: 
1. Soak feet in hot water or use hot water 
bottle for the feet. 


2. Treat corns or calluses yourself with over- 
the-counter preparations. 

3. Use antiseptic solutions, which may burn 
and injure skin. 
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Treatment Options 


Antidiabetic Agents 


* Biguanides improve the body's response to insulin, lower the amount of sugar made by the liver, and decrease 


the amount of sugar absorbed from food. 


= Adverse effects may include vitamin B12 deficiency, metallic taste in the mouth, nausea, vomiting, abdominal 


discomfort, diarrhea, and lactic acidosis. 


= Use with caution in patients with mild to moderate hepatic and renal impairment, alcoholism, heart failure, and 
a history of lactic acidosis, and avoid use in patients with severe renal impairment. 


= Dosage & Administration: 


Drug 
Metformin 


Adult Dosage (Oral) 


UJ 
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D: Prophylaxis: ER tab: Initial: 500 mg/day w/ evening meal, gradually increased at 10-15 day 


intervals. Max: 2,000 mg/day w/ evening meal. 


Treatment: Tabf: Initial: 500 or 850 mg bid or tid, gradually increased at intervals of at least 1 wk. 


Max: 3,000 mg/day in 3 divided doses. 


ER tab: /nitial: 500 mg/day w/ evening meal, increase dose in increments of 500 mg. 


Max: 2,000 mg/day. 
A: Take w/ food. 


* Sulfonylureas/Insulin secretagogues act by helping to increase the amount of insulin secreted by the pancreas. 


* Common side effects of these drugs include hypoglycemia, weight gain, nausea, and skin reactions eg, 
itchiness, redness, rash, and photosensitivity. 


= Use with caution in the elderly and avoid use in patients with impaired renal, cardiac, or GI function, alcoholism, 
and in those who are undernourished. 


* First-generation sulfonylureas 
— Dosage & Administration: 


Chlorpropa- 
mide 


Tolazamide 


Adult Dosage (Oral) 


D: Initial: 250 mg/day once in the morning. | Tolbutamide 
Increase or decrease dose 5-7 days 
after treatment initiation by 50-125 mg/ 
day at 3-5 day intervals until optimum 
therapeutic control is achieved. 
Maintenance: 100-500 mg/day. 
A: Take w/ food. 


D: /nitial: 100-250 mg/day once in the 
morning. Increase at wkly intervals by 
100-250 mg. Maintenance: 250-500 mg/ 
day. Doses >500 mg/day can be given 
in divided doses. Max: 1,000 mg/day. 

A: Take w/ food. 


Adult Dosage (Oral) 


D: Initial: 1-2 g/day once in the morning 
or in divided doses. Maintenance: 
0.25-2 g/day. Max: 3 g/day. 

A: Take w/ food. 


(Continued on next page) 
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Treatment Options 


* Second-generation sulfonylureas 
- Dosage & Administration: 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Glibencla- D: Tab: Initial: 2.5-5 mg/day, adjust in 2.5 | Glipizide D: IR tab: Initial: 2.5-5 mg/day as 
mide mg increments at wkly intervals. a single dose, adjust dose in 
Max: 20 mg/day. Doses >10 mg may increments of 2.5-5 mg/day at 
be given in 2 divided doses. ey a several d "4 
MR tab: Initial: 1.5-3 mg/day, increase oses ~H Eagen T 
н. іп 1.5 mg increments at wkly intervals. 2 divided doses. Max: 20 mg/day. 
Max: 12 mg/day. Doses »6 mg may ER tab: Initial: 2.5-5 mg od, adjust 
be given in 2 divided doses. dose by 5-10 mg increments once 


HEALTH TOPIC 


: Take w/ breakfast or the 1st main meal uoo тя 
of the day. A: IR tab: Take on an empty stomach, 


30 min before meals. 
ER tab: Take w/ food. 


Gliclazide : Tab: Initial: 40-80 mg/day, gradually Gliquidone D: Initial: 15 mg/day, may increase 
increased to 320 mg/day if necessary. slowly. Usual: 45-60 mg/day in 
Doses >160 mg/day are given in 2 divided doses. Up to 60 mg/dose & 
divided doses. 180 mg/day. 
MR tab: Initial: 30 mg/day, may A: Small doses may be taken up to 30 
increase by 30 mg increments at >1 min before breakfast. Large doses 
mth intervals. Max: 120 mg/day. must be taken w/ meals. 

A: Take w/ food. 


Glimepiride | D: Initial: 1 mg/day, may increase by 1 mg 
increments at 1-2 wk intervals. 
Maintenance: 4 mg/day. Max: 6 mg/day. 
A:Take immediately before or during 
breakfast or the 1st main meal of the 
day. Do not skip meals. 


* Counseling Tips: 
— Advise the patient that they should not skip meals when taking sulfonylureas. 


- Hypoglycemia (low blood sugar) may develop when taking sulfonylureas. This must be treated quickly by 
eating 10-15 grams of fast-acting carbohydrates eg, fruit juice, hard candy, or glucose tablets, as it is possible 
to pass out when untreated and may result to injury. 


* Dipeptidyl peptidase-4 (DPP-4) inhibitors promote insulin secretion by the pancreas. These are indicated for 
monotherapy or in combination with metformin, sulfonylureas, or thiazolidinediones for patients with type 2 DM. 


* Adverse effects may include worsening heart failure, headache, nasopharyngitis, upper respiratory tract 
infections, pancreatitis, and hypersensitivity reactions eg, angioedema, anaphylaxis, and Stevens-Johnson 
syndrome. 


= Dosage & Administration: 
Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 
Alogliptin D: As monotherapy or in combination: Sitagliptin D: 100 mg od. 


25 mg od. A: Take w/ or w/o food. 
A: Take w/ or w/o food. 


(Continued on next page) 
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Treatment Options 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


Gemigliptin D: Max: 50 mg od. Teneligliptin D: 20 mg od, may increase to 40 mg 
A: Take w/ or w/o food. od. 
A: Take w/ or w/o food. 


D: 5 mg od. Trelagliptin D: 100 mg once/wk. 
A: Take w/ or w/o food. succinate A: Take w/ or w/o food. 


HEALTH TOPIC 


D: 2.5 or 5 mg od. Vildagliptin D: 50 mg bid. 
A: Take w/ or w/o food. A: Take w/ or w/o food. \ 


* Sodium-glucose linked transport/co-transporter 2 (SGLT2) inhibitors reduce renal glucose reabsorption 
leading to enhanced urinary excretion of excess glucose. 


* Adverse effects include vulvovaginal candidiasis in women and hypotension. 

= These should not be used in patients with frequent bacterial UTI or genitourinary yeast infections, low bone 
density and high risk for falls and fractures, foot ulceration, and a history of diabetic ketoacidosis. 

= These are not recommended in patients with type 1 DM or for the treatment of diabetic ketoacidosis. 

" Dosage & Administration: 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Canagliflozin | D: As monotherapy or in combination: Ertugliflozin D: As monotherapy or in combination: 
Initial: 100 mg od, may increase to Initial: 5 mg od in the morning, may 
300 mg od if necessary. increase to 15 mg od if necessary. 
A: Best taken before the first meal of A: Take w/ or w/o food. 
the day. 


Dapagliflozin | D: As monotherapy or in combination: Luseogliflozin | D: As monotherapy or in combination: 
Initial: 10 mg od. 2.5 mg od, may increase to 5 mg od 


A: Take w/ or w/o food. if necessary. 
A: Take w/ or w/o food, before or after 
breakfast. 


Empagliflozin | D: As monotherapy or in combination: 
Initial: 10 mg od, may increase to 
25 mg daily if necessary. 
A: Take w/ or w/o food. 


* Meglitinides/Non-sulfonylurea insulin secretagogues stimulate the release of insulin from the pancreas, and 
are recommended for people allergic to sulfonylureas. 


* Common side effects include weight gain and hypoglycemia. 
= Use with caution in patients with chronic hepatic or severe renal disease. 


(Continued on next page) 
E) 


©MIMS2023 


J 
— 
oo 
INO 


Diabetes (7 of 10) 


HEALTH TOPIC 


Treatment Options 


= Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Mitiglinide D: 10 mg tid. Repaglinide | D: As monotherapy or in combination w/ 
A: Take w/in 5 min before meals. metformin: Initial: 0.5 mg. 


з = Patient transferring from another 
Nateglinide D: 60 or 120 mg tid. Max: 180 mg tid. 


hypoglycaemic agent: Initial: 1 mg. 
A: Take immediately before or up to 30 May adjust dose at 1-2 wk intervals up 
min before meals. 


to max 4 mg/dose. Max: 16 mg/day. 
A: Take immediately before or up to 30 
min before meals. 


* Thiazolidinediones reduce insulin resistance thereby increasing insulin sensitivity of the body. 


= Their use has been limited due to concerns about side effects eg, worsening of heart failure, decreased bone 
density, and increased risk of heart failure, bladder cancer, and cardiovascular events (eg, myocardial infarction). 


a These should not be used in patients with heart failure, history or high risk of fracture (eg, postmenopausal 
women with low bone mass), history or active bladder cancer or liver disease, type 1 DM, macular edema, 
and in pregnant women. 


=" Dosage & Administration: 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


Pioglitazone D: 15 or 30 mg od. Max: 45 mg/day. | Rosiglitazone D: As monotherapy or in combination 
A: Take w/ or w/o food. w/ metformin, sulfonylurea, or both: 
4 mg/day, may increase to max 
8 mg/day after 8-12 wk if response 
is inadequate. Doses can be given 
in 1 or 2 divided doses. 
A: Take w/ or w/o food. 


e a-glucosidase inhibitors act by preventing the conversion of carbohydrates to glucose. 


* Common side effects include flatulence and diarrhea. 
= Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Acarbose : Initial: 50 mg/day, may increase to | Voglibose D: 200-300 mcg tid. 


50 mg tid, then 100 mg tid after 6-8 A: Take w/ food, just before meals. 
wk if necessary. Max: 200 mg tid. 


: Take w/ food. 


Miglitol : Initial: 25 mg tid, may increase to 
50 mg tid after 4-8 wk & continue 
for 3 months. Max: 100 mg tid. 

: Take w/ food. 


= Counseling Tip: Advise the patient that о-діисоѕідаѕе inhibitors should be taken with the first bite of each meal. 


(Continued on next page) 
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* Glucagon-like peptide-1 (GLP-1) receptor agonists eg, dulaglutide, exenatide, liraglutide, lixisenatide, and 
semaglutide, increase insulin release when glucose concentration is elevated, slow gastric emptying, prevent 
postprandial rise in plasma glucagons and cause satiety leading to lower caloric intake and possible weight loss. 
These may be used to treat obese patients with type 2 DM who are already given metformin and/or a sulfonylurea. 


* Common side effects include nausea, vomiting, diarrhea, and may increase the risk of hypoglycemia when given 
in conjunction with other diabetes medications known to cause hypoglycemia (eg, sulfonylureas, meglitinides). 


* These should not be used in patients with a history of pancreatitis and should be used with caution in patients 
with renal impairment, severe Gl disease (eg, gastroparesis), and history or family history of medullary thyroid 
cancer or multiple endocrine neoplasia 2A or 2B. 


• |t is becoming more common for patients with type 2 diabetes to take a combination of oral medication and 
insulin injections to control blood sugar levels. 


e Combination products include: glibenclamide(glyburide)/metformin, gliclazide/metformin, glimepiride/metformin, 
glimepiride/pioglitazone, glimepiride/rosiglitazone, glipizide/metformin, linagliptin/metformin, pioglitazone/ 
metformin, rosiglitazone/metformin, saxagliptin/metformin (extended-release), alogliptin/pioglitazone, alogliptin/ 
metformin, sitagliptin/metformin, sitagliptinlmetformin (extended-release), vildagliptin/metformin, dapagliflozin/ 
metformin (extended-release), empagliflozin/metformin, empagliflozin/linagliptin, and metformin/pioglitazone/ 
glimepiride. 

Insulins 


* Insulin is a naturally occurring hormone secreted by the pancreas. It inhibits lipolysis in adipocytes, inhibits 
proteolysis, and enhances protein synthesis. It lowers blood glucose levels by stimulating peripheral glucose 
uptake by skeletal muscle and fat, and by inhibiting hepatic glucose production. It is required in all patients with 
type 1 DM and considered in patients with type 2 DM when noninsulin antidiabetic agents fail to reach target 
blood glucose level or when patient presents with severe hyperglycemia. 


HEALTH TOPIC 


* Premixed insulins eg, 70% NPH/30% regular, 70% insulin aspart protamine/30% insulin aspart, 75% insulin lispro 
protamine/25% insulin lispro, and 50% insulin lispro protamine/50% insulin lispro, combine specific amounts of 
intermediate-acting and short-acting insulin in 1 bottle or insulin pen. 


* These can be helpful for people who have trouble drawing up insulin out of 2 bottles and reading the correct 
directions and dosages, for those who have poor eyesight or dexterity, and is convenient for people whose 
diabetes has been stabilized on this combination. 

* The co-formulation of a long-acting human insulin analog, insulin degludec, and a rapid-acting human insulin 
analog, insulin aspart, provides effective basal and prandial glycemic coverage. This formulation allows for 
flexibility in the timing of insulin administration as long as it is dosed with the main meal(s). 

Insulin preparations can be given by subcutaneous, intramuscular, intravenous, intraperitoneal, or inhalation route 
via insulin delivery systems eg, insulin syringe, insulin pen, external insulin pump, implantable insulin pump, 
insulin jet injector, insulin inhaler. 

As insulin requirements may vary with changes in physical activity, meal patterns (ie, macronutrient content 
or timing of food intake), renal or hepatic function, acute illness, etc, it is important to monitor the blood sugar 
regularly to ensure good glycaemic control. 


. * Dosage & Administration: Individualized dosage. For information on how to administer, see table on Types of Insulin. 
Counseling Tips: 
* Advise the patient not to skip meals after administering insulin and keep a consistent meal pattern. 
= Insulin can be injected into the abdominal wall, leg, arm, or buttock. Injection site should be rotated to 
avoid lipohypertrophy. 
- Insulin pens should be primed according to the manufacturer's instructions. After insulin delivery, they 
should be held in place for 10 seconds before being withdrawn to assure full delivery and prevent leakage. 


— For syringe users, air should be drawn up in the syringe first. The amount of air should be the same or 
slightly more than the intended dose. The air should then be injected into the vial before the insulin is 
withdrawn. Remove any air bubbles from the syringe before injecting. 


(Continued on next page) 
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* The needle should be inserted perpendicularly into a clean site to assure subcutaneous injection. 


— For thin adults, young children, or individuals in whom the length of the needle is thought to be more 
than or equal to the distance to the muscle, the needle should be inserted perpendicularly in the lifted 
skinfold by pinching. 


— For individuals using a short needle (4 mm), the needle can be inserted perpendicularly without pinching. 
If a 6 mm needle is used, it can be injected at a 45-degree angle instead of pinching. 


TYPES OF INSULIN 


Onset: 3 - 30 min Onset: 30 min Onset: 1 - 4 hr Onset: 2- 6 hr 
Duration: 2 - 5 hr Duration: 4 - 12 hr Duration: 8 - 24 hr Duration: >24 hr 


Insulin aspart Insulin Neutral Protamine Insulin degludec 
Hagedorn (NPH)/isophane 


HEALTH TOPIC 


Insulin glulisine Regular human insulin Insulin detemir 


Insulin lispro Insulin glargine 


Administration* 
Use shortly before, during, Use 15-30 min Use 30 min Use od or bid 
or after meals before meals before meals or at bedtime 


Dyslipidaemic Agents 


* Benfluorex, a hypolipidemic agent with hypoglycemic activity, may be used as an adjunct in the management 
of type 2 diabetes. 


Enteral/Nutritional Products 


* There are available preparations for oral or tube feeding specifically formulated for diabetics which contain 
a defined nutrient composition designed for better glycemic control and for prevention of complications eg, 
infections and general function decline in diabetics with impaired nutritional status. 


* These preparations may include fructose, fiber, monounsaturated fatty acids, soy protein, and antioxidants. 
Supplements & Adjuvant Therapy 
* Glucose Tolerance Factor (chromium) 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
зл É———————— —— — dá —————ÁJ————nÀ| 
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Linagliptin Dyslipidaemic Agents 
simis Benfluorex 
Lixisenatide 
ee Rn HEALTH SUPPLEMENTS & FOOD 
Metformin 
Miglitol Supplements & Adjuvant Thera 
Mitiglinide | 
Nateglinide Chromium 
Pioglitazone 
Repaglinide 
Rosiglitazone 
Saxagliptin 
Semaglutide 
Sitagliptin 
Teneligliptin 
Tolazamide 
Tolbutamide 
Trelagliptin 
Vildagliptin 
Voglibose 
Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 


*Combination Products contain two or more active generics and are listed as Brand entries. 
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ИР B136 Diaper Rash 


The most common infant skin problem is Diaper Rash, a kind of dermatitis or 
skin irritation that is likely the result of a combination of factors that includes 
wetness from urine or feces, friction, and the presence of microorganisms. 
Common causes of this condition include leaving on wet or soiled diapers 
too long, chafing or rubbing oftight-fitting diapers or clothing against the skin, 
allergic reaction, using new products (eg, baby wipes, diapers, detergent, 
bleach, fabric softener, lotion, powders, or oils), sensitive skin, developing 
The infant presents with a red, a bacterial or yeast infection, and using antibiotics. 

burn-like rash on the diaper 

area upon inspection. 


HEALTH TOPIC 


о 

LO 

Refer toa 
physician. 

See also 
Patient Advice. 


Are there well-demarcated 
erythematous papules & 


plaques with greasy yellow 
scales most prominent in 
the skin folds? 


The infant may be experiencing 
Seborrheic Dermatitis, characterized 
by a greasy rash with yellowish scales, 
although the rashes may also appear 
in other areas eg, scalp, face, neck, 
armpit, front of the elbow, & behind the 
knees. 


© 


Advise the parent to 
The infant may be experiencing eliminate exposure to 


Allergic Contact Dermatitis, supposed allergens & 
characterized by a rash directly allow the diaper area to 
in contact with the diaper have more time without a 
eg, a line of pink patches or diaper. See also Patient 
plaques where elastic diaper Advice and Referral to 
components (typically the Physician. 


waistline & upper thighs) are 
located, or skin exposure to 

new products eg, baby wipes 
& soaps. 


See Patient Advice and 
Referral to Physician. 
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as an alternative to water and cloth but should be 
discontinued if the skin becomes irritated. 


* Avoid using disposable scented wipes or wipes 
with alcohol, which can irritate the baby's sensitive 
skin. 


After bathing, pat the baby's buttocks dry with a 
towel rather than scrubbing it. Scrubbing can irritate 
the baby’s skin. 


Referral to Physician 


or soiled. 


= D -disposable diapers; consider using disposable 
rather than cloth diapers during episodes of diaper 
rash. 


= Е - educate; learn how to prevent the recurrence 
of diaper rash. 


o 
mh, 
oo 
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Patient Advice 
о 
o 
Prevention Management e 
* Change the baby's diapers as often as possible. * Remember the acronym ABCDE: E 
e Avoid using tight-fitting diapers. Use diapers that are = А - air out the skin by allowing the child to go a 
designed for optimal dryness ie, superabsorbent diaper-free. ш 
and breathable. =" В - barrier; apply cream, paste, or ointment (eg, 
* Limit the use of soap or other strong products on the petroleum jelly or zinc oxide) regularly to protect 
skin. Gentle cleansing with warm water and a soft the skin. 
cloth is usually sufficient. * C - clean; keep the affected area clean and 
* Fragrance-free or alcohol-free wipes can be used promptly change diapers after they become wet Ne 


* Rash does not get better or symptoms continue 
despite trying medications and home management. 


* Rash is accompanied by a fever. 
* Rash is sudden, painful, severe, or extensive. 


* Severe itchiness, bleeding, cracked, blistered, or 
painfully dry skin. 


* Signs of infection eg, pus, weeping, and crusting. 


Q 
8 


Emollients, Cleansers & Skin Protectives 
* Symptomatic relief and management of diaper rash can be done with the use of: 


= Emollients and skin protectives eg, caprylic/capric triglyceride, calendula, ceramide, dexpanthenol, dimeticone, 
eucerite, glycerol, hyaluronic acid, lactic acid, lecithin, mineral oil, paraffin, pentylene glycol, polyglyceryl 
methacrylate, propylparaben, saccharide isomerate, shea butter, squalane, telmesteine, urea, and zinc oxide. 


— These are medically inert products that are used to soothe the skin, reduce irritation, prevent the skin from 
drying, and act as a protective layer. They may be applied directly to the skin or added to the bathwater. 


* Dosage & Administration: Apply by smoothing it into the skin and not by rubbing it in. Use frequently and liberally. 
* Counseling Tip: If irritation develops on the site of application, discontinue use and see the doctor immediately. 


(Continued on next page) 
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Treatment Options 


Topical Corticosteroids 
* Topical corticosteroids may be used for the relief ofthe inflammatory and pruritic manifestations of corticosteroid- 
responsive dermatoses. 
= Adverse effects are more likely when using more potent topical corticosteroids for a long period of time or 
over a large area. These include effects in the application area eg, burning or stinging sensation, skin thinning, 
redness or change in skin color, stretch marks, contact dermatitis, excessive hair growth, and worsening of 
acne or skin infection. 
* High-to very-high-potency topical corticosteroids are reserved for more resistant or severe forms of dermatitis and 
should be avoided in children less than 12 years of age unless warranted by very severe inflammatory dermatoses. 
* Low-potency topical corticosteroids eg, hydrocortisone, are used to treat significantly inflamed irritant diaper 
dermatitis. 
=" Dosage & Administration: 
— Apply a thin layer to the affected area twice daily, concurrently with barrier preparations, for 3-7 days. 
Skin Antiseptics & Disinfectants 
* Skinantiseptics eg, chlorhexidine, chloroxylenol, copper sulfate, hexamidine, lactic acid, lactoserum, policresulen, 
and povidone-iodine, are generally used to destroy or inhibit the growth of pathogenic microorganisms, which 
are sometimes present in diaper rash. 
Topical Anti-Infectives with Corticosteroids 
* Topical anti-infectives with corticosteroids contain antibiotic agents eg, bacitracin, chlortetracycline, clioquinol, 
clotrimazole, econazole, fusidic acid, gentamicin, gramicidin, isoconazole, miconazole, mupirocin, neomycin, 
nitrofural, nystatin, oxytetracycline, polymyxin B, sulfisomidine, and tolnaftate, and corticosteroids to simultaneously 
relieve the itch and swelling of the diaper rash and control any concomitant microbial infection. 


Topical Antifungals & Antiparasites 


* Topical antifungal preparations control diaper rash due to a Candida infection. These may contain amorolfine, 
bifonazole, butenafine, chlorquinaldol, clioquinol, clotrimazole, econazole, fenticonazole, isoconazole, 
ketoconazole, miconazole, sertaconazole, terbinafine, tioconazole, tolnaftate, undecenoic acid/zinc undecenoate 
combination, salicylic acid, and sulfur. 

Supplements & Adjuvant Therapy 


* Cornstarch, talc 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


TABLE 1 


Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 
Betamethasone dipropionate, augmented | 0.0596 / Ointment, gel, lotion 


Clobetasol propionate 0.0596 / Cream, foam/spray aerosol, gel, lotion, 
ointment, shampoo, scalp solution 


Very High Potency [— = = = 
(Class І) Diflucortolone valerate 0.3% / Ointment, oily cream 
Fluocinonide 0.1% / Cream 
Flurandrenolide 4 mcg/cm?/ Tape (roll) 
Halobetasol propionate 0.05%/ Cream, foam, lotion, ointment 


(Continued on next page) 
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Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 
Amcinonide 0.196 / Ointment 
Betamethasone dipropionate 0.05% / Augmented formulation (AF), cream, ointment 
0.025% / Cream 


Desoximetasone 0.25% / Cream, ointment, spray 
0.05% / Gel 


0.05% / Cream, ointment 


Clobetasol propionate 


HEALTH TOPIC 


High Potency 


(Class I!) Diflorasone diacetate 


Fluocinonide 


0.05% / Cream, gel, ointment, solution 
Halcinonide 0.1% / Cream, ointment, solution чы] 
0.0196/ Lotion 

Amcinonide 0.196 / Cream, lotion 

0.05% / Cream 


Betamethasone valerate 0.1% / Ointment 
0.12% / Foam 


0.05% / Cream, ointment 


Halobetasol propionate 


Betamethasone dipropionate 


Desoximetasone 
High Potency 


Diflorasone diacetate 0.05% / Cream 
(Class III) 


Diflucortolone valerate 0.196 / Cream, ointment 
Fluocinonide 0.05 % / Cream 

0.00596 / Ointment 
Mometasone furoate 0.196 / Ointment 


Fluticasone propionate 


0.596 / Cream, ointment 
0.0596 / Spray 


Triamcinolone acetonide 


Betamethasone dipropionate 


Clocortolone pivalate 0.196 / Cream 

0.02596 / Ointment 

0.0596 / Ointment 

0.05% / Cream 

0.2% / Ointment 

0.1% / Cream, lotion, solution 


Fluocinolone acetonide 


Flurandrenolide 
Moderate Potency 


Fluticasone propionate 
(Class IV) eR 


Hydrocortisone valerate 


Mometasone furoate 


Triamcinolone acetonide 0.1% / Cream, ointment 
0.05% / Ointment 
0.2 mg per 2 second / Aerosol spray 


0.05% / Lotion 

0.1% / Cream 

0.05% / Gel, ointment 

0.025% / Cream 

0.05% / Cream, lotion 

0.05% / Lotion 

Hydrocortisone butyrate 0.1% / Cream, lotion, ointment, solution 


Betamethasone dipropionate 
Betamethasone valerate 
Desonide 
Moderate Potency ТЕРЕ а 
(Class V) uocinolone acetonide 
Flurandrenolide 


Fluticasone propionate 


(Continued on next page) 
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Classification of topical corticosteroids 


Potency Class 
Hydrocortisone probutate 
Hydrocortisone valerate 


Moderate Potency к 
(С!азз \/) Prednicarbate 


cont. Triamcinolone acetonide 


Alclometasone dipropionate 


Low Potency Betamethasone valerate 
(Class VI) Desonide 
Fluocinolone acetonide 


Triamcinolone acetonide 


Hydrocortisone, base (2296) 


Low Potency 
(Class VII) 


Hydrocortisone acetate 


DERMATOLOGICAL & PERSONAL CARE 


Emollients, Cleansers & Skin Protectives 


Calendula 
Caprylic/capric triglyceride 
Ceramide 
Dexpanthenol 
Dimeticone 
Eucerite 
Glycerol 
QV GENTLE WASH, QV INTENSIVE 
Hyaluronic acid 
Lactic acid 
Lecithin 
Mineral oil 
Paraffin 
Pentylene glycol 
Polyglyceryl methacrylate 
Propylparaben 


Hydrocortisone, base (<2%) 


Strength / Dosage Form 
0.1% / Cream 
0.2% / Cream 
0.1% / Cream, ointment 


0.1% / Lotion 
0.025% / Ointment 


0.05% / Cream, ointment 
0.1% / Lotion 
0.05% / Cream, foam, lotion 


0.01% / Cream, oil, shampoo, solution 

0.025% / Cream, lotion 

2.5% / Cream, ointment, solution 

2% / Lotion 

1% / Cream, gel, lotion, ointment, solution, spray 
0.5% / Cream, ointment 


2.5% | Cream 
296 | Lotion 
196 / Cream 


8) Produts 0 


Saccharide isomerate 
Shea butter 

Squalene 
Telmesteine 

Urea 

Zinc oxide 


Combination Products* 
ESEMTAN SKIN CLEANSER, MOOGOO 
NATURAL SOLUTIONS FOR SKIN PROBLEMS, 
OCTENISAN WASH LOTION, QV BABY, QV 
CREAM, QV INTENSIVE WITH CERAMIDES 


DERMATOLOGICAL THERAPY 


Topical Corticosteroids 


Alclometasone 

Amcinonide 

Betamethasone 
BETNOVATE 


(Continued on next page) 
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Clobetasol 
CLODERM, DERMOVATE 
Clocortolone 
Desonide 
Desoximetasone 
Diflorasone 
Diflucortolone 
Fluocinolone 
Fluocinonide 
Fluocinonide 
Flurandrenolide 
Fluticasone 
CUTIVATE 
Halcinonide 
Halobetasol 
Halobetasol 
Hydrocortisone 
Mometasone 
ELOSONE 
Prednicarbate 
Triamcinolone 


Combination Products* 
BEPROSALIC 


Topical Anti-Infectives with Corticosteroids 


Bacitracin 
Chlortetracycline 
Clioquinol 
Clotrimazole 
Econazole 
Fusidic acid 
Gentamicin 
Gramicidin 
Isoconazole 
Miconazole 
Mupirocin 
Neomycin 
Nitrofural 
Nystatin 
Oxytetracycline 
Polymyxin B 


(e, ) Products 


Sulfisomidine 
Tolnaftate 


Combination Products* 
BETNOVATE-N, DECOCORT 


Skin Antiseptics & Disinfectants 


Chlorhexidine 
Chloroxylenol 
Copper sulfate 
Hexamidine 
Lactic acid 
Lactoserum 
Policresulen 
Povidone-iodine 


Topical Antifungals & Antiparasites 


Amorolfine 
Bifonazole 
Butenafine 
Chlorquinaldol 
Clioquinol 
Clotrimazole 
Econazole 
Fenticonazole 
Isoconazole 
Ketoconazole 
Miconazole 
Salicylic acid 
Sertaconazole 
Sulfur 
Terbinafine 
Tioconazole 
Tolnaftate 
Undecenoic acid 
Zinc undecenoate 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 


*Combination Products contain two or more active generics and are listed as Brand entries. 
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Brand Highlight 


DECOCORT 


Cream 15 g. 
Pharmacological Class: Topical 
Anti-Infectives with Corticosteroids 


QV BABY 


QV Baby Gentle Wash 250 0, 500 g. 
QV Baby Bath Oil 250 mL. QV Baby 
Moisturising Cream 100 g, 250 g. 
QV Baby Nappy Cream 50 g. QV 
Baby Skin Lotion 250 mL. 
Pharmacological Class: Emollients, 
Cleansers & Skin Protectives 


Please refer to the Product Section for more information. 


Diaper Rash (7 of 7) 


€MIMS2023 


Diarrhea B143 @ 


Diarrhea is a condition characterized by the passing of loose, 
watery stools 23 times a day. Its causes vary and may include 
food intolerance (eg, lactose), inflammatory bowel disorder, certain 
drugs (antibiotics, magnesium-containing antacids), a bacterial 
infection (food poisoning), a viral infection (rotavirus in children), 
or a pathogenic protozoan (amoebiasis). People with diarrhea, 
especially the very young and the elderly, are at risk of becoming 
rapidly dehydrated. Dehydration may be fatal at times; hence, it 
requires immediate medical attention. 


HEALTH TOPIC 


Patient presents with an 
increased frequency of passing 
loose, watery stools. 


Does the patient have 

any of the following 

accompanying symptoms: 
Abdominal cramps/pain 2 * 
Fatigue = > Sa 


Fever Does the patient have a 
Presence of blood or history of recent travel to 
mucus/pus in the stool a tropical country where 
Tenesmus (rectal pain there is poor sanitation? 
while defecating) Or did the patient 
Unintentional weight consume food or water 
loss that is suspected to be 
contaminated? 


Patient may be 
suffering from an 
infectious disease 
process, eg, 
Intestinal Amebiasis. 


Patient could be suffering 

from an Inflammatory 

Bowel Disease eg, Crohn’s Refer to a 
Disease, Ulcerative Colitis or physician. 
Pseudomembranous Colitis. 


Is it accompanied Patient may be suffering 

by abdominal from Lactose Intolerance, Advise the patient to 
cramps occurring Sah a condition resulting from limit the amount of milk 
after consuming Меш the absence or lack of & milk products in the 
milk or other dairy the enzyme lactase in the diet. See also Referral 
products? digestive system. to Physician. 
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HEALTH TOPIC 


Continued from previous page. 


| Patient could be 
Does the patient complain of - suffering from Irritable 
episodes of lower abdominal Bowel Syndrome 
pain & bloating? Does Yes | (IBS) due to changes Refer to a 
constipation alternate with or disturbances in the physician. 
diarrhea? normal functioning of 
the colon. 


Is the patient under medication 
eg, magnesium-containing «Б, Patient could be suffering from 
antacids, antibiotics, or anti- ue Drug-induced Diarrhea. 
cancer drugs? 


No 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


Patient Advice 


Prevention Do not eat food bought from street vendors, 


* Practice hand hygiene to prevent the spread of viral raw eggs, meat or fish, or unwashed fruits and 
diarrhea: vegetables. 


= Wash hands using soap and water for 20 seconds Drink pasteurized milk, boiled, filtered and treated 
before and after preparing food and handling raw water, or water, juice, and soda that are bottled 
meat, after using the toilet, sneezing, and blowing and sealed. 
the nose or coughing. Do not drink beverages made with tap water or 
* Use alcohol-based hand sanitizers containing those served with ice made from tap water. 
at least 6096 alcohol if soap and water are not Management 
available. * Drink lots of water and clear fluids eg, broth and 
* Observe food and water safety practices, especially juices, and avoid alcoholic and caffeinated 
when traveling to high-risk areas or countries: beverages. 
* Consume fruits and vegetables that have been * Avoid fatty, greasy, and high-fiber foods, as well as 
washed and peeled yourself. dairy products. 
* Eat pasteurized dairy products and foods that 
are freshly cooked, served hot, or from sealed 
containers. 
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Referral to Physician 


e Diarrhea persists for >3 days, or >2 days in the * History of changes in bowel habits. 


elderly. * Pregnancy. 
* Diarrhea is accompanied by severe vomiting or a 
fever. 


HEALTH TOPIC 


Treatment Options и 


Electrolytes 


* The first step in managing diarrhea is to replenish fluids and electrolytes. The WHO recommends that oral 
rehydration solution has the following: 


* 200-310 mOsm/L total osmolality, equimolar concentrations of sodium and glucose, less than 20 g/L or 111 
mmol/L of glucose, 60-90 mEq/L of sodium, 15-25 mEq/L of potassium, 8-12 mmol/L of citrate, and 50-80 
mEq/L of chloride. 


* Dosage & Administration: 


Dehydration Type Administration 


No dehyaration 1 mL ORS/g of diarrheal stool or 


10 mL/kg of body wt ORS for each watery stool & 2 mL/kg of 
body wt for each episode of vomiting. 


Mild to moderate dehyaration Repletion phase: 50-100 mL/kg over 4 hrs. 


Maintenance phase: Continue ORS for ongoing GI losses by 
calculating hydration status and ongoing losses. Add total 
hrly loss to the amount to be given on the next hr. 


* Intravenous fluid rehydration is given to patients with severe diarrhea and dehydration, or in patients in whom 
ORS is not feasible. 


Antidiarrheals 


* Adsorbents eg, activated charcoal, attapulgite, kaolin, and smectites, are made up of particles that swell upon 
fluid adsorption, making the feces firmer and less fluid. Aside from fluids, it is also believed that these drugs also 
adsorb toxins and chemicals that cause the disorder. Kaolin is often given in combination with other antidiarrheal 
agents ie, pectin. 
Antibiotics eg, furazolidone, nifuroxazide, and paromomycin, act against diarrhea-causing bacteria. 
* Antimuscarinics eg, atropine sulfate and dicycloverine, may be used in gastrointestinal disorders by reducing 
smooth muscle tone and diminishing intestinal motility. 
* Enkephalinase inhibitors eg, racecadotril, act by prolonging the antisecretory action of the enkephalin 
neurotransmitters in the gastrointestinal tract by inhibiting the action of the enzyme enkephalinase. 
Narcotic antidiarrheals eg, diphenoxylate and loperamide, reduce the transmission of nerve signals to the 
intestinal muscles, thus reducing muscle contraction. The action provides more time for the water to be absorbed 
from the food residue, thereby reducing the fluidity and frequency of bowel movements. 
* Counseling Tips: 
- These drugs may cause drowsiness and sedation. People on these medications should not drive nor 
operate machinery. 


— Patients should be warned of the dependence that may accompany the use of these agents. 


(Continued on next page) 
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Diarrhea (4 of 6) 


Treatment Options 


Antidiarrheals (eg, furazolidone and kaolin) in combination with an antiamoebic agent (eg, diiodohydroxyquinoline) 
and certain antibacterials (eg, neomycin, rifaximin) may be used to treat infectious diarrhea. 


Probiotics are live microorganisms used to improve the health of the host when given in adequate amounts. These 
are used as adjuncts in the treatment of acute diarrhea in children, and in the prevention of diarrhea associated 
with post-antibiotic use. Some probiotics that have been useful in treating diarrhea include the following: 


= Saccharomyces boulardii (CNCM 1-745) is indicated for the treatment of acute infectious diarrhea, prevention of 
antibiotic-associated diarrhea and tube feeding-associated diarrhea; and, addition to vancomycin/metronidazole 
treatment to prevent recurrence of Clostridium difficile infection. 


a Bacillus clausii has been shown to be effective in the treatment and prevention of antibiotic-associated diarrhea. 
Berberine possesses antimicrobial activity and is used to treat traveler's diarrhea. 


Some insoluble bismuth salts have been given by mouth for their mild astringent action in various gastrointestinal 
disorders, including diarrhea. 


Partially hydrolyzed guar gum may be used as a source of dietary fiber in patients with enteral feeding-induced 
diarrhea. 


Bovine colostrum has been shown in studies to reduce tfrequency of loose stools and shorten the duration of 
diarrhea. 


Antiamoebics 


* Nitroimidazole antimicrobials eg, metronidazole and tinidazole, may be used for the treatment of acute intestinal 
amebiasis (amebic dysentery). 


= Counseling Tips: 


— Advise patients taking metronidazole or tinidazole to avoid alcoholic beverages and preparations containing 
propylene glycol during therapy and for at least 3 days after therapy because abdominal cramps, nausea, 
vomiting, headaches, and flushing may occur. 


— Advise patients to take tinidazole with food to minimize the incidence of epigastric discomfort and other 
gastrointestinal side effects. 


* Luminal amebicides eg, diloxanide furoate, act mainly in the bowel lumen and are used in the treatment of 
intestinal amebiasis. Diloxanide furoate is given alone in the treatment of asymptomatic cyst passers or after an 
amebicide that acts in the tissues, such as metronidazole, in patients with symptomatic (invasive) amebiasis. 


Antibacterial Combinations 


* Sulfaguanidine is used, usually in combination with other drugs, in the treatment of gastrointestinal infections 
that may cause diarrhea. 


GIT Regulators, Antiflatulents & Anti-inflammatories 


* |ntegrin receptor antagonists eg, vedolizumab, are used for adults with moderately to severely active 
ulcerative colitis or Crohn's disease who have had an inadequate or lost response to a tumor necrosis 
factor-a antagonist or immunomodulator, or had an inadequate response to, were intolerant of, or demonstrated 
dependence on corticosteroids. 


Supplements & Adjuvant Therapy 


* Lactobacillus acidophilus is a lactic acid-producing bacterium that may be used in uncomplicated diarrhea due 
to antibiotic therapy and re-establishes the normal flora of the gastrointestinal tract. 


= Lactobacillus acidophilus and Bifidobacterium animalis ssp. Lactis have been found to reduce episodes of 
antibiotic-associated diarrhea after H. pylori eradication. 


* Zinc supplementation may affect immune function and improves intestinal structure and function. 
* Garlic oil capsules, yogurt, fructooligosaccharides 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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NUTRITION 


Electrolytes 


Chloride 

Citric acid 
Glucose 
Potassium 
Sodium 

Sodium chloride 


GASTROINTESTINAL & HEPATOBILIARY 
SYSTEM 


Antidiarrheals 


Attapulgite 

Atropine sulfate 

Dicycloverine 

Bacillus clausii 

Berberine 

Bismuth salicylate 

Bovine colostrum 

Charcoal 

Diiodohydroxyquinoline 

Dioctahedral smectite 
SMECTA 

Diphenoxylate 

Furazolidone 

Guar gum 

Kaolin 

Loperamide 

Neomycin 

Nifuroxazide 

Paromomycin 

Racecadotril 
HIDRASEC 

Rifaximin 

Saccharomyces boulardii 
BIOFLOR 

Smectites 
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(8) Products 000 


GIT Regulators, Antiflatulents & 
Anti-Inflammatories 


Vedolizumab 


ANTI-INFECTIVES (SYSTEMIC) 
Antiamoebics 


Diloxanide 

Metronidazole 

Tinidazole 

Antibacterial Combinations 


Sulfaquanidine 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Bifidobacterium 
Lactobacillus 
Slippery elm bark 
SOLARAY SLIPPERY ELM BARK 
Zinc 


Combination Products* 
GREENLIFE ESSENTIAL PRE AND PROBIOTICS 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


N / 
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Brand Highlight 


BIOFLOR HIDRASEC SMECTA 


HEALTH TOPIC 


Smecta powd for oral susp 

Adult cap 100 mg x 10's. Childn (orange-vanilla/strawberry flavour; 
Cap 250 mg x 30's. Powd for oral granules for oral susp (sachet) sachet) 3 g x 12's. SmectaGo ready- 
susp (tutti-frutti flavour; sachet) 30 mg x 16's. Infant granules for oral | to-drink oral susp (caramel cocoa 


250 mg x 10's. susp (sachet) 10 mg x 16's. flavour; sachet) 3 g x 12's. 
Pharmacological Class: Pharmacological Class: Pharmacological Class: 
Antidiarrheals Antidiarrheals Antidiarrheals 


Please refer to the Product Section for more information. 
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The child has soft, loose 
stools with increased 

frequency of defecation 
within 24 hr. 


Does the child also have 
the following: 


* Vomiting 
* Fever 
* Stomach ache 


Does the child pass CW 
watery stools for 24times _ 
a day without any other 
accompanying symptoms? 


Diarrhea may be caused by another illness. ZW 
Advise the parent to consult a pediatrician. Refer to a pediatrician. 


any medication? 


Diarrhea in Children B149 M 


Diarrhea is characterized by the passing of unusually loose or watery feces 
more often than the usual for the child (73 times/day). This condition is 
frequently caused by a viral infection in the digestive tract. However, it may also 
result from bacterial or parasitic infections and other causes eg, medicines, 
functional disorder, and food intolerance. Diarrhea in children can either be 
acute (lasting «1 week) or chronic (lasting 21 week). A child with diarrhea 
commonly develops mild dehydration due to water and electrolyte loss. 


HEALTH TOPIC 


The child could be suffering ANA 
from Gastroenteritis, an Refer to a pediatrician. 
infection of the digestive tract. See also Patient Advice. 


The child could be Advise the parent to 


suffering from Toddler's reduce sugar-sweetened 


Diarrhea, also known ~ beverages & add fiber & 
as Chronic Nonspecific fat to the child's diet. See 


Diarrhea of Childhood also Patient Advice and 
or Functional Diarrhea. Referral to Physician. 


Some drugs eg, antibiotics (penicillins eg, 
amoxicillin & ampicillin, cephalosporins 
eg, cefdinir & cefpodoxime, macrolides eg, 
clarithromycin), may cause diarrhea. 
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Dehydration Classification * 


Severe Dehydration At least 2 of the following signs: 
* Lethargic or unconscious 
* Sunken eyes 
* Not able to drink or drink poorly 
e Skin pinch goes back very slowly (22 sec) 


HEALTH TOPIC 


Some Dehydration At least 2 of the following signs: 
* Irritable & restless 
* Sunken eyes 
* Drinks eagerly, thirsty 
Lu * Skin pinch goes back slowly («2 sec, but not immediately) 


No Dehydration Not enough signs to classify as some or severe dehydration 


Еи UN ——— 3| 5— 
*Based on the WHO IMCI Guidelines on Assessment of Dehydration 


ORT Fluid Requirements by Age for the First 4 Hr in Patients with Some Dehydration * 


12 Mth - 


AGE <4 Mth 4-12 Mth 2-5 Yr 
2Yr 
Weight <4kg 6-<10 kg 10-<12 kg 12-<20 kg 
ORS in mL 200-450 450-800 800-960 960-1600 


*Based on the WHO Manual for the Health Care of Children in Humanitarian Emergencies. 


DIARRHEA FACTS 


* General danger signs to watch out for: inability to * Breastfed babies normally have soft, yellow, green, 
drink or breastfeed, vomiting everything, lethargy or or brown stools that may have seeds or curds. 
unconsciousness, and convulsions. Also, watch out for * |n some cases, diarrhea can be associated with 
signs of dehydration. allergy to a particular food. Milk, milk products, and 

soy are the most common allergens that affect the 

digestive sytem. 


* Change in consistency and color of stools to monitor: 
runny, watery stools or stools that contain mucus or 
blood. 
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Prevention Management e 
* Wash hands with soap and water to prevent the For children who are not dehydrated: I 
spread of infection. * Recommend rice, bread, potato, lean meat, fruits, J 

= Hands should be washed after changing diapers, and vegetables. Ш 


before and after preparing food or eating, after * Avoid high-fat foods. 
handling garbage or dirty laundry, after handling леене 2 
pets, and after sneezing or blowing the nose. г Avoid high-sugar sports E 

* Do not let children swim in swimming pools, * Give food more frequently but in smaller volumes. 


especially those who are not yet toilet-trained. For children who are mildly dehydrated: \ 


* Give oral rehydration solution to replace fluid loss 
from vomiting or diarrhea. 


Referral to Physician 


* Blood or mucus in the stool. * Diarrhea is due to suspected food poisoning. 
* Not eating or drinking for more than a few hours in * History of recent travel outside the country. 
infants and >8 hours in children. * Diarrhea is suspected to be an adverse effect of a 
* Moderate to severe dehydration. prescribed medication. 
* Severe abdominal pain. * Changes in bowel habits. 
* Severe, repeated vomiting. * Symptoms do not respond to treatment in 1 day. 


Lethargy or decreased responsiveness. 


Diarrhea that lasts for 1 day in children «1 year old, 
2 days for children 1-3 years old, and 3 days for 
older children. 


о 
E Treatment Options 


| Electrolytes 
* Oralrehydration solutions (ORS) containing sodium chloride, potassium chloride, sodium citrate, sodium bicarbonate, 
anhydrous glucose, or dextrose monohydrate, may be given to replace fluids and electrolytes lost during diarrhea. 
= |f the child is vomiting, ORS may be given in small, frequent amounts starting with 5 mL every 5 minutes and 
gradually increase as tolerated. However, if the child is not vomiting, the initial volume of ORS is not restricted. 


* Sodas, juices, and sports drinks should not be used as an alternative since these products do not contain 
enough electrolytes that the body needs. These drinks may also lead to additional fluid loss due to little sodium 
and too much carbohyarates. 


* Ininfants and children who are unable to take ORS and who have severe dehydration due to diarrhea, intravenous 
fluid rehydration is recommended. 


| 
(Continued on next page) 
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Diarrhea in Children (4 of 5) 


HEALTH TOPIC 


Treatment Options 


Antidiarrheals 


* Probiotics are live microorganisms used to improve the health of the host when given in adequate amounts. These 
are used as adjunct in the treatment of acute diarrhea in children and in the prevention of diarrhea associated 
with post-antibiotic use. Some probiotics that have been useful in diarrhea include the following: 


= Saccharomyces boulardii (CNCM 1-745) is indicated for the treatment of acute infectious diarrhea and prevention 
of antibiotic-associated diarrhea. 

* Bacillus clausii has been shown to be effective in the treatment of diarrhea and prevention of antibiotic- 
associated diarrhea. 

Anti-Infectives (Systemic) 

* Antibiotics are not usually prescribed in acute diarrhea in children; however, these may be considered in children 
who are severely sick, or in patients with diarrhea accompanied by fever and/or bloody stools. The choice of 
antibiotic depends on the causative agent, condition of the patient, and local epidemiology. 

* Empiric therapy may be started while waiting for the result of microbiological studies depending on the severity 
of symptoms and the risk of spreading the disease. Antibiotics that may be used in empiric therapy include oral 
co-trimoxazole or metronidazole or parenteral ceftriaxone or ciprofloxacin. 

Infant Nutritional Products 

* Some infant/follow-on formulas are specially formulated for babies manifesting cow's milk protein allergy and/ 
or lactose intolerance that may lead to diarrhea. 


Supplements & Adjuvant Therapy 


* Zinc supplementation helps strengthen the immune system and also helps in the management of acute diarrhea in 
infants and children. 


* Other probiotics eg, Lactobacillus rhamnosus GG, Lactobacillus reuteri, Lactobacillus casei Shirota, 
Lactobacillus acidophilus, and Bifidobacterium animalis ssp lactis, have been shown in studies to be effective 
adjuncts in shortening the duration of acute diarrhea caused by rotavirus. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


СА 


NUTRITION GASTROINTESTINAL & ANTI-INFECTIVES 
Electrolytes 


Dextrose monohydrate Antidiarrheals 


HEPATOBILIARY SYSTEM (SYSTEMIC) 
Antibacterial Combinations 


Glucose 3 e: Sulfamethoxazole 
Potassium chloride Bacus gausi E Trimethoprim 
Sod biet Donate Dioctahedral smectite 
Sodium chloride SMECTA 


; Е Racecadotril 
trat 
Sodium citrate HIDRASEC Metronidazole 


Saccharomyces boulardii 
BIOFLOR 


Antiamoebics 


(Continued on next page) 
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Cephalosporins 
Ceftriaxone 


Quinolones 


Ciprofloxacin 


Other Antibiotics 


Metronidazole 


HEALTH SUPPLEMENTS & 
FOOD 


Supplements & Adjuvant 
Therapy 


Bacillus clausii 
Bifidobacterium 


Lactobacillus 
Zinc 
Combination Products* 


GREENLIFE ESSENTIAL 
PRE AND PROBIOTICS 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


BIOFLOR 


Cap 250 mg x 30's. Powd for oral 
susp (tutti-frutti flavour; sachet) 
250 mg x 10's. 

Pharmacological Class: 
Antidiarrheals 


HIDRASEC 


100 mg жесин 


Adult cap 100 mg x 10's. Childn 
granules for oral susp (sachet) 

30 mg x 16's. Infant granules for oral 
susp (sachet) 10 mg x 16's. 
Pharmacological Class: 
Antidiarrheals 


SMECTA 


Smecta powd for oral susp 
(orange-vanilla/strawberry flavour; 
sachet) 3 g x 12's. SmectaGo ready- 
to-drink oral susp (caramel cocoa 
flavour; sachet) 3 g x 12's. 
Pharmacological Class: 
Antidiarrheals 


Please refer to the Product Section for more information. 
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0 5154 Dry Eye 


Dry Eye occurs when the quantity or quality of the tears that wet a person's eye 
diminishes. The condition may be caused by a deterioration in tear production, 
excessive tear evaporation, or a defect in mucus or lipid production found in 
the tear layer. It may be brought about by the natural aging of the tear glands 
or certain diseases eg, Sjógren's syndrome, neurotrophic keratitis (decreased 
sensitivity to the cornea), allergic conjunctivitis, vitamin A deficiency, or thyroid 
disease. It may also be due to certain medications, environmental conditions, 
and eye strain. Most cases of dry eye result from the normal aging of the glands 
in the eye. Exposure to common allergens eg, pollen and dust mites, are more 
likely to aggravate the condition. Although the condition occurs in both men 
and women, dry eye seems to affect women more, especially those who are 
pregnant and post-menopausal. The effects of dry eye may be mild to severe. 
If left untreated, it may result in corneal damage eg, ulceration, scarring, or 
perforation. In rare cases, it can have a severe consequence — blindness. 


© 


Patient could Advise the patient to 
be suffering avoid known allergens 
from Allergic & recommend 
Conjunctivitis ophthalmic lubricants 
caused by the & antihistamines. See 
contact of an also Patient Advice 
allergen with and Referral to 

the eye. Physician. 


Patient presents with a red 
irritated eye, with or without any 
of the following eye symptoms: 


* Blurred vision 

* Excessive tearing 

* Scratchy or gritty feeling 

* Sensitivity to light 
Stinging/burning sensation 


HEALTH TOPIC 


Has the patient 
been exposed to 
allergens eg, pollen, 
dust, pet dander, 
cigarette smoke, or 
car fumes? 


Does the 
patient 
experience 
significant 
itchiness? 


Patient could be suffering from Viral Advise the patient that the 
Conjunctivitis caused by the same condition improves on its own. 


virus that causes the common cold. See also Patient Advice and 
Referral to Physician. 


Is the patient taking any of the 
following medications: 


° Anxiolytics & antidepressants Patient may be Advise the patient to 

e Antihistamines experiencing Dry Eye consult a physician 

• -blockers due to the previously for possible alternative 
e Diuretics mentioned medications. medication. 

* Oral contraceptives 


Sleeping pills 


You may 
recommend 


: the use of 
Has the patient been in a smoky, windy, or very dry place? Or, has Patient ophthalmic 


the patient been looking at a computer, reading, or doing other Yes probably lubricants. 

activities for a long time? Or, is the patient wearing contact lenses? has a See also 

Dry Eye. Patient 
Advice and 
Referral to 
Physician. 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 
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Prevention 


Stay away from dry, warm rooms. Use a humidifier to 

add moisture to the air. 

Take breaks during long tasks that require visual 

concentration eg, reading and using the computer. 

* Positioning the computer screen at or below eye 
level reduces the strain on the eyes. 

= Close the eyes for a few minutes or blink repeatedly 
for a few seconds to spread tears over the eyes. 

Avoid directing hair dryers, car heaters, air conditioners, 

or fans toward the eyes. 

Avoid using contact lenses for along time. Take them 

out and wear glasses to rest the eyes. 

Avoid smoking. Cigarette smoking and exposure to 

second-hand smoke can worsen symptoms. 


Wear wrap-around sunglasses or protective eyewear 
when going outside, especially during dry, windy 
seasons. 


Referral to Physician 


* Condition worsens or continues despite self-care 


and medications. 
Red or painful eyes while wearing contact lenses. 
Physical injury to the eye. 


Ophthalmic Lubricants 


* Dry eyes are normally remedied by applying ophthalmic lubricants or commonly known as “artificial tears" eg, 
those containing calcium chloride, carbomer, carmellose, dextran, ectoine, glycerin, hypromellose, macrogol, 
polysorbate, polyvinyl alcohol, potassium chloride, propylene glycol, and sodium chloride, to replace tear volume 


and to temporarily relieve burning and irritation. 
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Management 


* Drink 8-10 glasses of water each day to keep the 
body hydrated and flush impurities, hence allowing 
more tears to be produced. Dry eye can get worse 
with mild dehydration especially during hot, dry, and 
windy weather. 


Regularly use artificial tears or eye lubricants even 
when the eyes feel fine to keep them lubricated. 

* Apply a warm compress on the eyes to help relieve 
dryness. 


Use eyelid scrubs and massage the eye to decrease 
inflammation. 


* Production of sticky pus in the eye. 
* Severe headache. 
* Changes in vision. 


* Ideally, eye preparations should be free from preservatives, especially for frequent use (ie, >6 times per 
day). These preservatives (eg, benzalkonium chloride, chlorobutanol, ethylenediamine tetraacetic acid 
(EDTA), stabilized oxycholoro complex, sodium perborate, and sorbic acid) can irritate and aggravate dry eye. 


(Continued on next page) 


Patient Advice 


Treatment Options 


HEALTH TOPIC 
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Dry Eye (3 of 5) 


Treatment Options 


* Cellulose derivatives (eg, carboxymethylcellulose, hydroxyethylcellulose, hydroxypropyl cellulose, 
hydroxypropyl methylcellulose, hydroxypropyl guar, and methylcellulose), 2-methacryloyloxyethyl 
phosphorylcholine (MPC) polymer, and povidone, are additional components of artificial tears that coat the 
surface of the eyeball with moisture, provide protection from environmental irritants, increase the volume of 
fluid in the eye, provide moisture to the cornea, and minimize tissue damage in the treated area. 


* Sodium hyaluronate is an ophthalmic lubricant or "artificial tears" that helps ease dryness and soreness 
associated with dry eye. It has also been proven to facilitate corneal wound healing. 


* P2Y2receptor agonists eg, diquafosol, promote tear fluid and mucin secretion. It may be used for the treatment 
of dry eye associated with keratoconjunctival epithelium disorders that accompany lacrimal fluid abnormality. 


= Adverse reactions to these agents include allergic reactions, blurring of vision, conjunctivitis, eye irritation, eye 
discharge, eye itching, and photophobia. 


* Counseling Tip: Advise the patient to keep the tip of the dropper away from the eye or any other surface. 
Recap the container immediately after use and discard it if it becomes contaminated to avoid infection. 


Eye Anti-Infectives & Antiseptics 


* Dry eye due to infection and inflammation of the oil glands in the eyelid (meibomitis) can be treated with eye 
drops containing tetracycline antibiotics eg, doxycycline and minocycline. 


Ophthalmic Decongestants, Anesthetics, Anti-inflammatories 


* Ophthalmic decongestants eg, naphazoline, is used for temporary relief of eye redness caused by irritation and 
relief of burning or irritation caused by dry eyes. 


* Topical ciclosporin is an immunosuppressive agent that may be used to increase tear production in some 
patients whose tear production is presumed to be suppressed due to ocular inflammation associated with 
keratoconjunctivitis sicca. It is thought to act as a partial immunomodulator. 


Eye Corticosteroids 


* Eye corticosteroids eg, betamethasone, dexamethasone, fluorometholone, hydrocortisone, and prednisolone, 
are used to suppress inflammation due to eye allergies, infections, or injuries. 


* May be used to improve signs & symptoms in patients with or without Sjógren's syndrome. 
* The dose is adjusted based on the severity of symptoms and should be tapered appropriately. 


" These should not be used for long-term conditions due to their possible serious side effects eg, conjunctival 
hyperemia, conjunctivitis, corneal ulcers, delayed wound healing, glaucoma, increased intraocular pressure, 
keratitis, loss of accommodation, optic nerve damage, mydriasis, cataract formation, and secondary ocular 
infection. 


Other Eye Preparations 


* Eye ointments containing /anolin, liquid paraffin, and yellow/white soft paraffin, are alternative preparations given 
to resolve dry eyes. 


= |n cases of mild to moderate dry eyes, both the artificial tears and ointments can be administered. 
| " |n addition, ophthalmic irrigants eg, sodium chloride eye drops, may also help in dry eye syndrome. 
| Other Treatment Options 


* Punctal plugs, also called lacrimal plugs, are used as another alternative to relieve some forms of dry eye by 
closing the opening of the tear drain in the eyelid. These plugs trap the tears in the eye, making it moist. This 
may be done temporarily with a soluble collagen plug or permanently with a silicone plug. 


e For very severe forms of dry eye, special goggles called “moisture-chamber spectacles" can be worn. 
Supplements & Adjuvant Therapy 
* Omega-3 fatty acids may help increase tear production. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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Ophthalmic Lubricants 


2-methacryloyloxyethyl phosphotylcholine (MPC) polymer 
Calcium chloride 
Carbomer 
Carboxymethylcellulose 
Carmellose 
Dextran Xe 5| 
Diquafosol 
Ectoine 
Glycerol 
Hydroxyethylcellulose 
Hydroxy propyl guar 
Hydroxypropyl cellullose 
Hydroxypropyl methylcellulose 
Hypromellose 

EYE MO MOIST 
Macrogol 
Methylcellulose 
Polysorbate 
Polyvinyl alcohol 
Potassium chloride 
Povidone 
Propylene glycol 
Sodium chloride 
Sodium hyaluronate 


HEALTH TOPIC 


Combination Products* 
EYE MO REGULAR 


Ophthalmic Decongestants, Anesthetics, Anti-Inflammatories 


Ciclosporin 
Naphazoline 


Eye Corticosteroids 


Betamethasone 
Dexamethasone 
Fluorometholone 
Hydrocortisone 
Prednisolone 


(Continued on next page) , 
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Other Eye Preparations HEALTH SUPPLEMENTS & FOOD 


Lanolin Supplements & Adjuvant Therapy 
Liquid paraffin 

Sodium chloride Omega-3 fatty acids 

White soft paraffin Lutein 


Yellow soft paraffin Combination Products* 
TRINLEY VIZIONMAX 


HEALTH TOPIC 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


EYE MO MOIST 


PE 
EYE LUBRICANT 
rises & Refres! 


Tired & Dry Eyes 


Eye drops 0.3% w/v x 7.5 mL, 15 mL. 
Pharmacological Class: Ophthalmic 
Lubricants 


Please refer to the Product Section for more information. 
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Dry Skin B159 Mj 


Dry Skin or Xerosis is a condition that results in scaling or flaking of dead skin 
cells that are often rough and moderately itchy, which may be the result of 
aging (as the skin tends to lose moisture with age), environmental conditions 
(eg, low humidity, artificially controlled room temperatures, and cold, dry, | © 
or hot climate), excessive bathing or soap use, and diseases (eg, atopic 5 
dermatitis, diabetes, апа hypothyroidism). It occurs more commonly inthe | = 
elderly and more frequently in the winter. It often occurs in the arms, abdomen E 
Patient presents with red, itchy, or flanks (ie, sides of the abdomen), back, lower legs, thighs, and waist. a 
scaly, & cracked skin usually in Ш 
the arms, abdomen or flanks, 
back, legs, & waist. 
ч 


Advise the patient to avoid 
Patient may be aggravating factors & 


experiencing Dry Skin use emollients to restore 
or Xerosis, wherein moisture on the skin. 

the skin loses too See Patient Advice and 
much water & oil. Referral to Physician. 


Is the patient exposed to an 
environment with low humidity 
or does the patient bathe too 
frequently or for too long, or use 
harsh soaps & detergents? 


Patient may 
be suffering 
from Psoriasis, 
characterized by 

a rapid buildup of 
rough, dry, dead 
skin cells that form 
thick scales. 


Refer to a 
physician. 


Advise the patient to use 
emollients regularly to keep 
Patient may be experiencing the condition under control 
Atopic Dermatitis, a skin & topical corticosteroids 
condition common on the for flare-ups (eg, increased 
elbows or behind the knees. It dryness, itching, redness, 
manifests early in childhood & swelling, & irritability). 
is characterized by symmetrical Antihistamines & antiallergics 
dry, flaking skin. may also be used to help relieve 
itch. See also Patient Advice 
and Referral to Physician. 
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Continued from previous page. 


Has the patient 

been in contact Patient may be suffering 
with irritants eg, from Contact Dermatitis, 
hair dye, nickel a skin condition that 

in jewelry, develops after exposure to 
sticking plasters, irritants usually limited to 
perfumes, or the site of contact. 

plants? 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


Patient Advice 


Prevention Management 


Advise the patient to 
avoid known triggers 

& recommend topical 
corticosteroids to relieve 
rash & skin inflammation, 
& antihistamines & 
antiallergics to relieve 
itch. See also Patient 
Advice and Referral to 
Physician. 


* Batheless frequently, especially when not necessary. * Moisturizers can be applied as often as needed to 


* Use warm (not hot) water when bathing. keep the skin from becoming dry. 
* Patthe skin dry instead of rubbing. Use mild, unscented, and soap-free cleansers. 


* Use as little soap as possible. 
* Limit shower/bath time to less than 10 minutes. 


Use moisturizers that are alcohol-free, unscented, and 
do not contain dyes and other chemicals. 


4 { After bathing, avoid rubbing the skin to dry. Instead, 
* Wear protective clothing eg, coats, scarf, hat, and pat the skin dry with a towel and apply moisturizer 
gloves, when going out in cold or windy weather. immediately to lock the moisture in the skin. 


Use a humidifier to keep the air indoors moist and 
prevent exacerbation of dry skin. 


Referral to Physician 


* Rash does not get better, or symptoms continue * Rash is sudden, painful, severe, or extensive. 
despite trying medications and home management * Severe itchiness, bleeding, cracked, blistered, or 


after 1 week. painfully dry skin. 
* Widespread or severe exacerbations. * Signs of infection eg, pus, weeping, and crusting. 
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Emollients, Cleansers & Skin Protectives 


* Regular emollient therapy is important in the management of atopic dermatitis regardless of maintenance treatment 
or acute flare. It can be used with topical corticosteroids during active disease flares to control the disease. 


* Symptomatic relief and management of dermatitis can be done with the use of: 


* Emollients and skin protectives eg, calendula, caprylic/capric triglyceride, ceramide, dexpanthenol, dimeticone, 
eucerite, glycerol, hyaluronic acid, lactic acid, lecithin, mineral oil, paraffin, pentylene glycol, polyglyceryl 
methacrylate, propylparaben, saccharide isomerate, shea butter, squalane, telmesteine, urea, and zinc oxide. 


— These are medically inert products that are used to soothe the skin, reduce irritation, prevent the skin from 
drying, and act as a protective layer. They may be applied directly on the skin or added to the bathwater. М 


* Topical medical device creams eg, preparations containing glycyrrhetinic acid, palmitoylethanolamide, or 
other hydrolipids, have a role in atopic dermatitis management as an emollient. 


- The combination of glycyrrhetinic acid, telmesteine, and Vitis vinifera (GRA/Tel/Vv) is a non-steroidal and 
non-drug topical treatment for atopic dermatitis with direct anti-itching, anti-inflammatory and anti-protease 
properties. GRA/Tel/W cream is used recently as an alternative to steroids in mild to moderate atopic dermatitis 
in adults and children 26 months and as daily maintenance to control the disease. 


= Dosage & Administration: Apply by smoothing it into the skin in the same direction the hair grows and do 
not rub in. Use frequently and liberally. 


* Counseling Tips: 


— Advise the patients that emollients come in a range of formulations and usage depends on their own 
preference. Generally, moderately dry to very dry skin responds best to an ointment, and mildly dry skin 
responds best to creams or lotions. Some formulations have the potential to sensitize the skin, therefore 
patients should be advised to patch test the product on the back of the hand before using it routinely. 


— Standard soaps, shampoos, and shower gels should be avoided as they have a drying effect on the skin. 
Emollients can be used as a substitute instead of soap; either as an aqueous cream that is applied directly 
onto the skin or as an emulsifying ointment that is dissolved in hot water before being added to the bath. 


Antihistamines & Antiallergics 
* Antihistamines (1st and 2nd generation) provide allergic relief by acting mainly on the histamine (H,) receptors. 


* 1st generation antihistamines eg, azatadine, brompheniramine, carbinoxamine, chlorphenamine, clemastine, 
cyproheptadine, dexchlorpheniramine, dimethindene, diphenhydramine, homochlorcyclizine, mebhydrolin, 
mequitazine, oxatomide, pheniramine, piprinhydrinate, promethazine, and triprolidine, are lipophilic and readily 
cross the blood-brain barrier, causing significant sedation, impairment of performance (eg, fine-motor skills, 
driving skills, and reaction times) and anticholinergic side effects (eg, dry mouth, diplopia, blurred vision, and 
urinary retention) that may be dose-limiting in some patients. 

* Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 
when taking these medications. 

* 2nd generation antihistamines eg, acrivastine, bilastine, cetirizine, desloratadine, ebastine, fexofenadine, 
levocetirizine, loratadine, mizolastine, and rupatadine, are minimally sedating, essentially free of the anticholinergic 
effects of 1st generation agents, have few significant drug-drug interactions, and require less frequent dosing. 
= Ebastine and rupatadine should be used with caution in patients with prolonged QT interval, hypokalemia, 

and in cases of combined use with QT interval prolonging drugs or isoenzyme CYP3A4 influencing agents. 
* Counseling Tip: Advise the patient to avoid alcohol consumption when taking these medications. 

Topical Corticosteroids 

* Topical corticosteroids may be used for the relief of the inflammatory and pruritic manifestations of corticosteroid- 
responsive dermatoses. 
= Adverse effects are more likely when using more potent topical corticosteroids for a long period of time or 

over a large area. These include effects in the application area eg, burning or stinging sensation, skin thinning, 


redness or change in skin color, stretch marks, contact dermatitis, excessive hair growth, and worsening of 
acne or skin infection. 


HEALTH TOPIC 


(Continued on next page) 
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Treatment Options 


High to very high potency topical corticosteroids are reserved for more resistant or severe forms of dermatitis 
and should be avoided in children <12 years of age unless warranted by very severe inflammatory dermatoses. 


* Low to moderate potency topical corticosteroids (see Table 2) are appropriate for mild dermatitis. 
" Dosage & Administration: 
– Once or twice-daily application is recommended for most preparations. 


- The recommended dosage will depend on the surface area of the affected site and what body part is being 
treated. If a whole body part is affected (see Table 1), a unit called fingertip unit (ie, the amount of topical 
corticosteroid that covers an adult index finger starting from the tip of the finger to the first crease) is used. 


-— * Counseling Tip: Advise the patientto apply the topical corticosteroid 15-20 minutes after applying an emollient. 
These medications should be discontinued when lesions disappear and resumed when new patches arise. 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


TABLE 1 


Fingertip unit (FTU) or 0.5 g of ointment required for one application 
Adults 


Face & neck Arm Trunk (front) Trunk (back) Leg Hand, elbow, & knee Foot 


Pes | т ММА es sk 


Children 


Face & neck Arm & hand Trunk (front) Trunk (back) Leg & foot 


TABLE 2 


Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 


Betamethasone dipropionate, augmented | 0.0596 / Ointment, gel, lotion 
Clobetasol propionate 0.0596 / Cream, foam/spray aerosol, gel, lotion, 
ointment, shampoo, scalp solution 
Very High Potency Diflucortolone valerate 396 / Ointment, oily cream 
(Cass ) 
Flurandrenolide 4 mcg/cm?/ Tape (roll) 


0 
0.1 
Halobetasol propionate 0.05%/ Cream, foam, lotion, ointment 


А Betamethasone dipropionate 0.05% / Augmented formulation (AF), cream, ointment 
High Potency 
(Class II) Clobetasol propionate 0.025% / Cream 


Desoximetasone 0.025% / Cream, ointment, spray 
0.05% / Gel 


(Continued on next page) 
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Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 
о 
7 а 
High Potency [e] 
(Class 11) E 
cont. Б 
E 
ш 
т 
мы] 


High Potency 
(Class 11) 


Moderate Potency 
(Class IV) 


Hydrocortisone valerate 0.296 / Ointment 


Mometasone furoate 0.196 / Cream, lotion, solution 


Triamcinolone acetonide 0.196 / Cream, ointment 
0.0596 / Ointment 
0.2 mg per 2 second / Aerosol spray 


(Class V) 0.196 / Cream, lotion, ointment, solution 


0.196 / Cream, ointment 


0.196 / Lotion 
0.025% / Ointment 


(Continued on next page) 
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Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 


Alclometasone dipropionate 0.0596 / Cream, ointment 
Low Potency Betamethasone valerate 0.196 / Lotion 
Fluocinolone acetonide 0.01% / Cream, oil, shampoo, solution 


HEALTH TOPIC 


Hydrocortisone, base (22%) 2.596 / Cream, ointment 
Low Potency 296 / Lotion 


(Class VII) 


Hydrocortisone, base («296) 1% / Cream, gel, lotion, ointment, solution, spray 
0.596 / Cream, ointment 


Hydrocortisone acetate 2.596 | Cream 
296 / Lotion 
1% / Cream 


(e) Produts 


DERMATOLOGICAL & Urea 
PERSONAL CARE Vitis vinifera 


Dexchlorpheniramine 
Dimethindene 
Zinc oxide 


Emollients, Cleansers & 
Skin Protectives 


Combination Products* 


Diphenhydramine 
Ebastine 
Fexofenadine 


ESEMTAN SKIN "m 

Calendula CLEANSER, MOOGOO Homochlorcyclizine 
Caprylic/capric triglyceride NATURAL SOLUTIONS FOR Levocetirizine 
Ceramide SKIN PROBLEMS, Loratadine 
Dexpanthenol Bt, eom о Mebhydrolin 
рокае QV INTENSIVE WITH - Mequiazine 
Eucerite CERAMIDES Mizolastine 
Glycerol Oxatomide 

QV GENTLE WASH, Pheniramine 

QV INTENSIVE кл S INMUNE Piprinhydrinate 
Glycyrrhetinic acid Promethazine 
Hyaluronic acid ZON Д E А Rupatadine 
Lactic acid Antihistamines & Antiallergics Triprolidine 
Lecithin Acrivastine 
Mineral oil Azatadine DERMATOLOGICAL 
Palmitoylethanolamide Bilastine THERAPY 
Paraffin Brompheniramine 


Topical Corticosteroids 
Pentylene glycol Carbinoxamine 


Polyglyceryl methacrylate Cetirizine Alclometasone 
Propylparaben ZYRTEC Amcinonide 
Saccharide isomerate Chlorphenamine Betamethasone 
Shea butter Clemastine BETNOVATE 
Squalene Cyproheptadine Clobetasol 
Telmesteine 


Desloratadine CLODERM, DERMOVATE 


(Continued on next page) 
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Clocortolone 
Desonide 
Desoximetasone 
Diflorasone 
Diflucortolone 
Fluocinolone 
Fluocinonide 
Flurandrenolide 
Fluticasone 
CUTIVATE 


Halcinonide 
Halobetasol 
Hydrocortisone 
Mometasone 
ELOSONE 
Prednicarbate 
Triamcinolone 


Combination Products* 
BEPROSALIC 


HEALTH SUPPLEMENTS & 
FOOD 


Supplements & Adjuvant 
Therapy 


Olive oil 
OLIVENOL OLIVE 
ESSENCE 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


ESEMTAN SKIN CLEANSER 


Cleanser 500 mL, 1 L. 


Pharmacological Class: Emollients, 
Cleansers & Skin Protectives 


QV CREAM 


Cream 100 g, 250 g, 500 g, 1 kg. 


Pharmacological Class: Emollients, 
Cleansers & Skin Protectives 


QV GENTLE WASH 


Gentle Wash 15% x 250 g, 500 g, 

1 kg, 1.25 kg. 

Pharmacological Class: Emollients, 
Cleansers & Skin Protectives 


Please refer to the Product Section for more information. 


HEALTH TOPIC 
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BD 8166 Dyslipidemia (Hyperlipidemia) 


Dyslipidemia, also known as hyperlipidemia, is the presence of high levels of fats or lipids in the blood, including 
cholesterol and triglycerides. These fats are also known as serum lipoproteins. Cholesterol is a waxy substance found 
in the blood that helps build cells, hormones, and substances that help digest food. The liver makes the cholesterol that 
the body needs and some are derived from animal sources. Too much cholesterol circulating in the blood may combine 
with other substances in the blood to form a plaque, which then sticks to the walls of the arteries. This buildup of plaque 
is known as atherosclerosis. Triglycerides are essential in facilitating the transfer of energy from food into body cells. The 
body converts any excess calories it does not need to use into triglycerides and stored in fat cells, which are then later 
released by hormones for energy in between meals. Lipoproteins are categorized according to their density. This density 
is based on the amount of cholesterol, triglycerides, and apoproteins present. The densest and smallest are called high- 
density lipoproteins (HDL) which are also called the "good cholesterol". It carries LDL away from the arteries and brings 
it back to the liver to be broken down. Lipoproteins that are less dense are called low-density lipoproteins (LDL), also 
known as "bad cholesterol". It contributes to the buildup of fatty deposits in the arteries. The least dense and the largest 
of all the lipoproteins are called very-low-density lipoproteins (VLDL). It carries triglycerides to tissues that require energy. 


HEALTH TOPIC 


Patient presents with yellowish fat 
nodules or lesions on the skin beneath 
the eyelids, elbows, or knees. 


Does the patient experience any of 

the following symptoms? 

* Any pain from chin down to the 
umbilical area including the 
shoulders & arms 
Chest pain upon exertion 
Cold clammy perspiration 
Dizziness 


Refer toa 
physician. 


The patient could be suffering 
from a heart disease. 


Does the patient have a family history Yes 
of high blood cholesterol levels? . à 


Does the patient have any of 
the following risk factors? 
* Diabetes 
* Hypertension Patient may be 
* Overweight or obesity ` suffering from 
* Physical inactivity Dyslipidemia. 
* Smoking & chronic alcohol 

drinking 


Advise the patient to consult a physician for a 


blood cholesterol level test. People predisposed 

to dyslipidemia are recommended to have their 
Advise the patient to consult a physician. blood tested to measure their lipid levels every 5 
Symptoms may be caused by another illness. yr beginning at 20 yr of age. 
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Prevention 


* Quit smoking. Smoking increases the risk for 
dyslipidemia and cardiovascular diseases. 


* Avoid too many alcoholic beverages. Limit intake to 
1-2 drinks per day. 


Maintain a healthy lifestyle by following a diet low in 
fats and cholesterol. 


* Limitfoods that are high in saturated fat eg, cheese, 
fatty meats, dairy desserts, and palm oil. 


* Eat foods that are low in saturated fat, trans fat, 
sodium, and sugars (eg, lean meats, seafood, 
fat-free or low-fat milk, whole grains, fruits, and 
vegetables). 


* High fiber foods (eg, oatmeal and beans) and 
unsaturated fats which can be found in avocado, 
vegetable oils (eg, olive oil and nuts) help prevent 
and manage high levels of LDL cholesterol and 
triglycerides while increasing the number of HDL 
cholesterol. 


Exercise regularly. Physical activity helps maintain 
a healthy weight and lowers cholesterol and blood 
pressure levels. 


If obese, try to lose weight. 


If there is a family history of dyslipidemia, have 
regular blood cholesterol checks. It will avoid any 
unnecessary complications brought about by this 
disorder. 


Patient Advice 
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Management 


* Maintain normal blood pressure since hypertension 
puts a person at high risk of cardiovascular disease. 


* Increased physical activity helps manage cholesterol 
levels. 


* Regularly perform at least 30 minutes of moderate- 
intensity aerobic exercises (eg, speed walking, 
jogging, swimming, and cycling) 4-6 times a week. 


= Perform resistance exercise (eg, weight lifting) 
at least twice a week. 


* Dietary interventions are highly recommended for 
people with high cholesterol levels. 


= Limittotal carbohydrate intake to <65% and sugar 
intake to 10-2096 of total energy intake. 


= Consume >25 g of dietary fiber (sources: oats, 
peas, beans, and certain fruits). 


* Eat food rich in omega-3 fatty acids which help 
control triglycerides and/or low-density lipoprotein 
(LDL) or bad cholesterol eg, cold-water fish (eg, 
mackerel, sardines, and salmon), and soybeans 
(eg, tofu, soy nuts, and meat substitutes) which 
also contain an antioxidant that can lower LDL. 


* Take antioxidant vitamins (eg, vitamin A, vitamin C, 
and vitamin E) in their recommended amounts to help 
lower homocysteine levels and reverse the effects of 
oxidized low-density lipoproteins in the body. 


HEALTH TOPIC 


O 
E Treatment Options 


Dyslipidemic Agents 


* HMG-CoA reductase inhibitors ie, statins, prevent the formation of cholesterol in the liver. 


= Dosage & Administration: 


Drug Adult Dosage (Oral) 


Atorvastatin D: Usual initial dose: 10 or 20 mg od. 


Usual range: 10-80 mg od. Max: 80 


mg/day. 
A: Take w/ or w/o food. 


Cerivastatin 


D: Initially, 100 mcg od in the 
evening, may increase by 100 mcg 
increments at intervals of at least 
4 wk. 


Pitavastatin 


Pravastatin 


Drug Adult Dosage (Oral) 


D: 1-4 mg od. 
A: Take w/ or w/o food. 


D: 10-40 mg od in the evening, may be 
adjusted according to response at 
4-wk intervals. Max: 80 mg/day. 

A: Take w/ or w/o food. 


(Continued on next page) 
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Treatment Options 

о 

o 

e Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 

E Fluvastatin D: Initially, 20-40 mg od in the Rosuvastatin | D: Initially, 5 or 10 mg od, may increase 

Ed evening, may increase at 4-wk at 4-wk intervals. Max: 20 mg od. 

ш intervals. Мах: 80 mg/day. Patients w/ severe 

A: Take w/ or w/o food. hypercholesterolaemia at high CV risk 
who do not achieve target cholesterol 
concentration at lower doses & do not 
have risk factors for adverse effects: 
/ Max: 40 mg/day. 
A: Take w/ or w/o food. 


hypercholesterolaemia: Initially, 40 mg 
od. Max: 80 mg/day. 


Lovastatin D: Initially, 10-20 mg/day in the Simvastatin : Initially, 10-20 mg od. 
evening, may increase at intervals Patients requiring large reduction in 
of x4 wk to max of 80 mg/day as cholesterol w/ high CV risk: Initially, 40 
single or in 2 divided doses. mg od. Max: 80 mg/day. 
A: Take w/ food. Patients w/ homozygous familial 
A: Take in the evening. 


* Counseling Tips: 
— Patients should be advised not to drink large portions of grapefruit juice (= 1000 mL/day), as this may increase 
plasma statin concentration, leading to an increased risk of myopathy and rhabdomyolysis. 
— Advise the patient to consult a physician immediately if muscle pain with fever and malaise occurs. 
* Selective cholesterol absorption inhibitors prevent cholesterol from being absorbed in the intestine. 
" Dosage & Administration: 


Drug Adult Dosage (Oral) 
Ezetimibe D: 10 mg od. 
A: Take w/ or w/o food. 


* Bile acid-binding resins, or bile acid sequestrants, bind to bile acid in the stomach and intestines for it to be 
unusable for digestion, which will cause the liver to make more bile acids by using the cholesterol in the blood. 


= Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Colestipol D: Initial: 2 g od to bid, may increase Colestyramine : Initial: 4 g/day increased by 4 g at 
by 2 g od to bid at 1-2 mth wkly intervals to 12-24 g/day in 1-4 
intervals. Maintenance: 2-16 g/day divided doses. Max: 36 g/day. 


in 1 or 2 divided doses. : Take w/ or w/o food. Mix w/ 150 
Max: 30 g/day in 1-2 divided mL of water or fruit juice, stir to a 
doses. uniform consistency before taking. 


* Counseling Tip: Advise the patient to administer other medications at least 1 hour before or 4 hours after bile 
acid-binding resins. 


(Continued on next page) 
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Treatment Options 


* Fibric acid derivatives help lower high triglyceride levels and raise HDL cholesterol. 


9 


= Dosage & Administration: 


Drug 


Choline 
fenofibrate 


Ciprofibrate 
Clofibrate 


: 100 mg/day. 
: Take w/ or w/o food. 


: 2 g/day in divided doses. 
: Take w/ meals to reduce С! 


Adult Dosage (Oral) 
D: Tab: 200 mg tid, may increase 


Etofibrate 
gradually over 5-7 days. 

Maintenance: 200 mg bid. 

MR tab: 400 mg od. 


: Take w/ food. 
: Initially, 45-135 mg od, adjust 


Fenofibrate 
dose at 4-8 wk interval. Max: 
135 mg/day. 


: Take w/ or w/o food. 


Gemfibrozil 


Pemafibrate 


discomfort. 


09 
mar 
с 
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Adult Dosage (Oral) 


D: 500 mg/day. 
A: Best taken after the evening meal. 


HEALTH TOPIC 


: Standard micronised formulation: 
Initially, 67 mg tid or 200 mg od, may 
reduce to 67 mg bid or increase to 67 
mg qid, or 267 mg od. 
Non-micronised formulation: Initially, 
200-300 mg/day in divided doses, 
may adjust to 200-400 mg/day. 
Improved bioavailability formulation: 
40-160 mg od. 

: Take w/ food. 


: 1.2 g/day in divided doses. 
Alternatively, 900 mg as a single dose 
in the evening. 

: Take 30 min before meals. 


: 100 mcg bid, may increase up to a 
maximum dose of 200 mcg bid. 


* Nicotinic acid and its derivatives reduce VLDL and LDL and increase HDL concentrations. 
=" Dosage & Administration: 


Drug 


Adult Dosage (Oral) 
Acipimox D: 250 mg bid or tid. 
A: Take w/ or after meals. 


Max: 1,200 mg/day. 


1 g tid. 


D: 250 mg tid, increase gradually to 


Adult Dosage (Oral) 


Nicotinic acid | D: Initially, 250 mg daily in the evening, 


may increase dose every 4-7 days 
up to 1.5-2 g/day. If hyperlipidemia 
is not controlled after 2 mth, may 
increase at 2-4 wk intervals to 1 g 
tid. Max: 6 g/day. 
ER tab: Initially, 500 mg at night, 
gradually increase to maintenance 
of 1-2 g at bedtime. 

A: Take at bedtime after a low-fat snack. 


(Continued on next page) 
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HEALTH TOPIC 


Treatment Options 


• Proprotein convertase subtilisin/kexin type 9 (PCSKQ) inhibitors eg, alirocumab and evolocumab, prevent 
degradation of LDL receptors, thus increasing the number of LDL receptors available for clearing LDL. These are 
used as an adjunct to diet and other LDL-lowering therapies eg, statins, ezetimibe, and LDL apheresis. 


= Counseling Tip: Advise the patient on how to administer the medications subcutaneously. 
e Other lipid-regulating drugs include benfluorex, omega-3 marine triglycerides, peripheral vasodilators eg, xantinol 


nicotinate, probucol, and red yeast rice. 


* Drug therapy should only be started when dietary changes have proven to be ineffective. 


Supplements & Adjuvant Therapy 


* Avena, coenzyme Q10, ispaghula, linseed, omega-3 fatty acids 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


CARDIOVASCULAR & HEMATOPOIETIC 
SYSTEM 


Dyslipidaemic Agents 


Acipimox 
Alirocumab 
Atorvastatin 
Benfluorex 
Bezafibrate 
Cerivastatin 
Choline fenofibrate 
Ciprofibrate 
Clofibrate 
Colestipol 
Colestyramine 
Etofibrate 
Evolocumab 
Ezetimibe 
Fenofibrate 
Fluvastatin 
Gemfibrozil 
Lovastatin 
Niceritrol 
Nicotinic acid 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 


(8р) Products 0 


Omega-3 marine triglycerides 
Pemafibrate 

Pitavastatin 

Pravastatin 

Probucol 

Red yeast rice 

Rosuvastatin 

Simvastatin 

Xantinol nicotinate 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Aveno 
Coenzyme Q10 
Ispaghula 
Lecithin 
SOLARAY LECITHIN 
Linseed 
Omega-3 fatty acids 
TRINLEY OMEGA-8 FISH OIL 


*Combination Products contain two or more active generics and are listed as Brand entries. 
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Brand Highlight 


SOLARAY LECITHIN TRINLEY OMEGA-3 FISH OIL 


uy E] 
Qmega-3 


| Fish Ojl 


Lecithin, 


Cap 500 mg x 120's. Softgel cap 1,000 mg x 60's. 
Pharmacological Class: Pharmacological Class: 
Supplements & Adjuvant Therapy Supplements & Adjuvant Therapy 


Please refer to the Product Section for more information. 


HEALTH TOPIC 
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HEALTH TOPIC 


Patient presents with a cramping 
pain located in the lower 
abdomen, sometimes extending 
to the lower back & thighs, just 
before or during menstruation. 


Did the pain occur after 
having a coil fitted? 


Is the patient 
<30 years old? 


Possible case of Secondary 
Dysmenorrhea, which starts later 
in life & involves an underlying 
physical cause eg, endometriosis; 
a painful condition where the 
tissues lining the uterus become 
implanted outside the uterus eg, 
fallopian tubes, ovaries or pelvic 
tissue, or uterine fibroids (benign 
growths). 


Refer to a physician. 


Dysmenorrhea, also known as Menstrual Pain, is characterized by 
cramping of the lower abdomen experienced by women just before and 
during their menstrual period. Such sensation is caused by high levels 
of prostaglandin production that intensifies normal uterine contraction. 
Dysmenorrhea is not life-threatening but the discomfort associated with 
the condition can be severe enough to interfere with everyday activities 
for a few days every month. 


Possible case of © 

pain associated M. 
with Intrauterine Refer to a physician. 
device (IUD) use. 


Possible case of Primary Dysmenorrhea, 
which usually manifests shortly before the 
onset of bleeding & eases after the start of 
bleeding. It does not involve any physical 
abnormality or underlying medical problem. 


You may recommend nonsteroidal anti- 
inflammatory drugs (NSAID) or analgesics 
(non-opioid) to relieve discomfort. See also 


Patient Advice and Referral to Physician. 


©MIMS2023 


Dysmenorrhea (2 of 5) 


DYSMENORRHEA 


» Pain may be accompanied by nausea, vomiting, 4 Э, 
loose stools, sweating, and dizziness. that high levels of prost 
menstrual fluid of women: 
». Dysmenorrhea is not life-threatening. However, it is abdominal cramps. 
the leading cause of absenteeism in women «30 
years of age. 


HEALTH TOPIC 


» Risk factors include: Early onset of puberty 
(x11 years). 


Patient Advice 


Management 
* Avoid smoking. Smoking can prolong the duration * Engage in stress-relieving activities eg, massage, 
of dysmenorrhea. yoga, and meditation. Stress may increase severity 
* Exercise regularly. Physical activity helps ease of the discomfort. 
discomfort from dysmenorrhea. * Low-fat diet rich in fish, beans, seeds (eg, sesame, 


* Soakin a hot bath or use a heating pad or a hot water sunflower, pumpkin), whole grains, fruits, and 
bottle on the lower abdomen to alleviate discomfort. vegetables can help reduce discomfort. 


Referral to Physician 


* Symptoms worsen or do not improve with over-the- * Abnormal or severe pain and bleeding. 


counter medicine or home management. * Severe menstrual cramps in ages >25 years old. 
* Presence of abnormal vaginal discharge. 


Treatment Options 


Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 


* Nonsteroidal anti-inflammatory drugs (NSAIDs) may be used to alleviate dysmenorrhea by inhibiting the pain 
enzyme prostaglandin synthetase. 


* These should not be given to patients with active ulceration, chronic inflammation of upper or lower 
gastrointestinal tract, in patients with a history of asthma, urticaria, or other allergic-type reactions after taking 
aspirin or other NSAIDs, in the setting of coronary artery bypass graft surgery, and in patients with severe 
heart, renal, and hepatic failure. 


(Continued on next page) 
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Dysmenorrhea (3 of 5) 


Treatment Options 


* Salicylates eg, aspirin, should be given with caution in children, for these have been associated with Reye's 
syndrome, which is potentially fatal. 


* NSAIDs and selective COX-2 inhibitors can cause an increased risk of cardiovascular thrombotic events 
including myocardial infarction and stroke, as well as an increased risk of serious gastrointestinal adverse 
events including bleeding, ulceration, and perforation of the stomach or intestines, both of which can be fatal. 
To minimize these risks, the lowest effective dose should be used for the shortest duration possible. 


= Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with 
pre-existing renal impairment. 


= Increased risk of nephrotoxicity may result from concomitant use of NSAIDs and ACE inhibitors, diuretics, 
ciclosporin, and tacrolimus; while increased risk of gastrointestinal ulceration and bleeding with selective 
serotonin reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 


* NSAIDs may increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE 
inhibitors, B-blockers, and diuretics. 


* NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 
be avoided in pregnant women. 


* Combination of analgesics and NSAIDs eg, paracetamol and ibuprofen, provide a synergistic effect in 
alleviating pain, producing a faster relief of pain. 


=" Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Aspirin D: Initial: 300-900 mg 4-6 hrly. Indometacin | D: 75 mg/day. 
Max: 4 g/day. A: Take w/ food. 
A: Take w/ food. 


Dexketoprofen | D: 12.5 mg 4-6 hrly or 25 mg 8 hrly. Ketoprofen | D: Cap: 25-50 mg 6-8 hrly as needed. 
Max: 75 mg/day. ER cap: 100-200 mg od. 


A: Take on an empty stomach. A: Take w/ or after meals. 


Diclofenac D: 50 mg tid. Lonazolac D: Up to 600 mg/day in divided doses. 
A: Take immediately after meals. 


Diflunisal D: Initial: 1,000 mg followed by Lornoxicam | D: 8-16 mg/day. Max: 24 mg/day. 
500 mg 8-12 hrly. Max: 1,500 mg/ 
day. 
A: Take w/ food. 


Etodolac D: 200-400 mg 6-8 hrly. Mefenamic | D: 500 mg tid. 
Max: 1,000 mg/day. acid A: Take w/ food. 
A: Take w/ or immediately after 
meals. 


Fenoprofen D: 200 mg 4-6 hrly as needed. Naproxen D: Tab: Initially, 500 mg followed by 
Max: 3.2 g/day. 250 mg 6-8 hrly as needed. 

A: Take w/ food. Max: 1,250 mg on the 1st day then 
1,000 mg thereafter. 
ER tab: Initially, 1,000 mg od, may 
adjust to 1,500 mg od. Max: 
1,000 mg/day. 

A: Take w/ food. 


Floctafenine D: Up to 1.2 g/day in divided doses. Nimesulide | D: 200 mg bid. 
A: Take w/ food. 


(Continued on next page) 
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Treatment Options 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Flurbiprofen D: Initially, 100 mg followed by 50 or Salsalate D: Up to 3 g daily in divided doses 
100 mg 4-6 hrly. Max: 300 mg/day. A: Take w/ food or milk. 
A: Take w/ food. 


Ibuprofen D: Tab/cap: 200-400 mg 4-6 hrly. 
Max: 3.2 g/day. 
MR tab/cap: Up to 1.6 g od at 
night, may increase to 2.4 g/day in 
2 divided doses. V 
A: Take w/ food. 


HEALTH TOPIC 


= Counseling Tip: Advise patient not to take more than one NSAID due to an increased risk of adverse effects. 
* Selective cyclooxygenase-2 (COX-2) inhibitors are indicated for the management of primary dysmenorrhea. 
=" Dosage & Administration: 


Drug Adult Dosage (Oral) 
D: Initially, 400 mg followed by 200 mg if necessary on day 1. Subsequently, 200 mg bid as needed. 


A: Take w/ or w/o food. 


= Counseling Tip: Advise patient not to take more than one NSAID due to an increased risk of adverse effects. 
Analgesics (Non-Opioid) & Antipyretics 
* Mild and simple (non-opioid) analgesics eg, paracetamol, may help alleviate the pain for some time, although 


these do not have an action against prostaglandins. Drugs of this class often present few side effects or adverse 
reactions. 


= Adverse effects of paracetamol include thrombocytopenia, leucopenia, neutropenia, pancytopenia, 
methemoglobinemia, agranulocytosis, angioedema, hepatotoxicity, and rarely, acute generalized exanthematous 
pustulosis, Stevens-Johnson Syndrome, and toxic epidermal necrolysis. 


= Paracetamol levels may be decreased by cholestyramine, rifampicin, and anticonvulsants and may be increased 
by metoclopramide, domperidone, and probenecid. It enhances anticoagulant effect of warfarin and increases 
serum concentration of chloramphenicol. Hepatotoxicity is also increased with alcohol. 


Antispasmodics 


* Antispasmodics eg, alverine, caroverine, ciclonium bromide, dicycloverine, drotaverine, fenoverine, homatropine, 
hyoscine, hyoscyamine, mebeverine, pinaverium bromide, pramiverine, and tiropramide, provide relief in cases 
where stomach cramps and spasms are felt. 


Oestrogens, Progesterones & Related Synthetic Drugs 


* Progestogens alone (eg, dydrogesterone) or in combination with estrogens in the form of oral contraceptive 
preparations may also be used to relieve pain due to dysmenorrhea. 


Supplements & Adjuvant Therapy 
* Evening primrose oil, multivitamins and minerals, iron supplements, calcium supplements, vitamin B-complex 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
[с  — ——— P Ix" —————Á— —— -—— — ám) 
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o 
o 
e CENTRAL NERVOUS SYSTEM Homatropine 
E Nonsteroidal Anti-Inflammatory Drugs он Й 
= (NSAIDs) 
s Mebeverine 
r Aspirin Pinaverium bromide 
Celecoxib Pramiverine 
Dexketoprofen Tiropramide 
аа Combination Products* 
Meus METEOSPASMYL 
Etodolac 
henoproren HORMONES 
Floctafenine 
Flurbiprofen Oestrogens, Progesterones & Related 
Ibuprofen Synthetic Drugs 
NUROFEN EXPRESS, SPEDIFEN 
Indometacin Dydrogesterone 
Ketoprofen Estrogens 
Lonazolac Progesterone 
Lornoxicam 
Mefenamic acid HEALTH SUPPLEMENTS & FOOD 
Naproxen Supplements & Adjuvant Therapy 
Nimesulide 
Salsalate Evening primrose oil 


Analgesics (Non-Opioid) & Antipyretics 


Paracetamol 
HAPACOL/HAPACOL JUNIOR 


GASTROINTESTINAL & 
HEPATOBILIARY SYSTEM 


Antispasmodics 


Alverine 
Caroverine 
Ciclonium bromide 
Dicycloverine 
Drotaverine 
Fenoverine 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
\ *Combination Products contain two or more active generics and are listed as Brand entries. 
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Ear Problems are sometimes caused by infection or by reactions of the skin to topical medicines applied to the ear, 
cosmetics, jewelry, etc. Ear problems can also manifest themselves as pain resulting from infections of the tonsils, jaw, 
or sinuses. Chronic ear infections can cause permanent hearing impairment that can affect a person's ability to learn or 
lifestyle. Exposure to loud noises may also lead to hearing impairment. Among the many ear problems existing, the most 
common are deafness, otitis media, and swimmer's ear. 

Deafness is the partial or total inability of a person to hear sounds. It may develop gradually over months or years, or 
may occur suddenly within a few hours or days. Deafness acquired from childhood may affect the child's ability to speak 
or learn, which may make the child more accident-prone. Deafness may also be due to glue ear, a condition wherein 
there is a buildup of thick or "sticky" fluid in the middle ear, or due to ear wax, the buildup of which often poses a great 
problem to adults. 

Middle Ear Infection or Otitis Media is the most common cause of severe earaches, especially in children. The pain is 
due to the inflammation of the middle ear, causing fluid to accumulate. This fluid buildup may be with or without infection. 
Outer Ear Infection or Otitis Externa, also known as Swimmer's Ear, is the swelling of the ear canal, the tunnel connecting V | 
the eardrum to the outer ear at the side of the head. This is often caused by bacteria or fungi, normally occurring when 

the skin of the ear canal is broken (when removing earwax), or when left moist (after swimming or bathing, hence the 

name Swimmer's Ear). 


HEALTH TOPIC 


Patient presents with any of the 

following symptoms: 

* Hearing impairment 

* Pain or discomfort in or around the ear 


Patient could be 
suffering from 
Mastoiditis, an 
infection of the Refer to a 
bone behind the physician. 


Is it accompa- 
nied by pain & 
redness behind 
the ear or ten- 
derness when 


Yes 


E ) touching the ear, or from an 
Does the patient bone behind enlarged lymph 
have a fever? the ear? node. 


Is there a thick 
&/or bloody pus Patient could be 
which started Yes suffering from a 

after a sharp, Ruptured Eardrum, 
sudden pain? which may be caused 
by an ear infection, 
injury, loud noise, or 


Refer to a 
physician. 


a sudden change in 
air pressure. 


Proceed to © Proceed to (y 
on next page. on next page. 
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Continued from 
previous page. 


HEALTH TOPIC 


Patient could be 
suffering from 
Otitis Externa or 
Swimmer's Ear, 
an infection of the 
outer ear & ear 
canal. 


Has the patient been exposed to 
contaminated water (ie, swimming 
pool) & accompanied by any of the 
following symptoms: 

* Decreased or muffled hearing 

* Feeling of fullness or stuffiness in 
the ear 

Itching of the outer ear 

Severe pain upon moving the outer 
ear or jaw motion, or pushing on 
the little bump in front of the ear 


Is it accompanied 
by discharge 
draining from the 
ear? 


Refer to a 
physician. 


Patient could be suffering 
from Otitis Media, an 
infection of the middle 
ear which may be caused 
by germs traveling up the 
eustachian tube. 


Advise the patient to 
consult a physician. 
Symptoms may be caused 
by another illness. 


Refer to a 
physician. 


Е Patient could be suffering 
companied from Cerumenosis or 
! 9 Impacted Сегитеп 
(obstruction of wax in the 
ear canal). 


©, 


See Patient Advice and 


Referral to Physician. 


Proceed to 


next page. 
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Patient could be 
suffering from a 
Temporomandibular 
Joint (TMJ) Disorder, 
a condition that 
affects the jaw joint & 
muscles that control 
jaw movement. 


© 


Is the pain severe 
or is the patient 
unable to open 
his/her jaw? 


со 
LL 
~ 
e 


о 
б 
a 4+ Е 
ar 
EMERGENCY 4g 
Seek medical T 
attention 
immediately. 
e 


Advise the patient to use cold packs or moist heat to relieve 
the pain. Massaging the sore muscles around the jaw may 
help. See also Patient Advice and Referral to Physician. 


Patient could be experiencing 
Barotrauma or Airplane Ear, a 
condition that occurs when the air 
pressure in the middle ear and the 
environment do not match, which 
can lead to a temporary loss of 
hearing. 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Patient Advice 


Prevention Management 


Cerumenosis/Impacted Cerumen Cerumenosis/Impacted Cerumen 

* Cotton buds or any other devices should not be used * Using saline water, mineral oil, or olive oil assists 
in cleaning the ears. These may cause impaction of in loosening the wax, enabling it to exit the ear with 
the earwax or may damage the skin of the ear canal. greater ease. 


Barotrauma/Airplane Ear 

* Avoid sleeping during takeoffs and landings to be 
able to do the necessary techniques when feeling 
pressure in the ears. 


© 


Advise the patient that 
symptoms normally clear 
up without treatment 
within a few hours. See 


also Patient Advice and 
Referral to Physician. 


(Continued on next page) 
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Patient Advice 


TMJ Disorder Barotrauma/Airplane Ear 
* Avoid overuse of jaw muscles. * Yawn and swallow during ascent and descent or suck 
= Consume soft foods, cut them into small pieces, on candy or chew gum to help swallow. 
avoid sticky or chewy food, and refrain from Use the Valsalva maneuver by gently blowing the 
chewing gum. nose while pinching the nostrils and keeping the 
mouth closed. 


HEALTH TOPIC 


Referral to Physician 


Cerumenosis Barotrauma or Airplane Ear 

* Symptoms worsen or recur. * Symptoms are severe and persist for more than a 
TMJ Disorder few days. 

* Persistent pain or tenderness. 

* Unable to open or close the jaw completely. 


Treatment Options 


Ear Anti-Infectives & Antiseptics 


* These medications in the form of ear drops contain antibacterials (eg, chloramphenicol, ciprofloxacin, framycetin, 
gentamicin, neomycin, ofloxacin, and polymyxin B), antifungals (eg, clotrimazole and tolnaftate), or antiseptics 
(eg, acetic acid) to treat superficial infections of the outer ear. 

Ear Antiseptics with Corticosteroids 

* These are preparations containing antibacterial or antifungal agents coupled with a corticosteroid that act by 
treating the infection in the ear while acting on the swollen area at the same time, thereby reducing the pain 
eventually. These are also sold as ear drops in drugstores. 

Ear Corticosteroids 

* Notall ear problems are brought on by bacteria or fungi, but instead only by swelling or inflammation. It is during 
these times that ear corticosteroids are used. 

* Ear drops containing corticosteroids eg, betamethasone, dexamethasone, fludrocortisone, flumetasone, 


fluocinolone, fluocinonide, hydrocortisone, prednisolone, and triamcinolone, treat ear problems by reducing the 
swelling inside the ear. 


(Continued on next page) | 
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Analgesics (Non-Opioid) & Antipyretics 
* Analgesics (non-opioid) eg, paracetamol, help relieve ear pain due to infection or a perforated eardrum. 
Anti-Infectives (Systemic) 


* Immediate antibiotic therapy is indicated for children «6 months, children with accompanying otorrhea or with 
any severe symptom (eg, moderate or severe otalgia, otalgia lasting for > 48 hours, or fever >39°C within the 
previous 48 hours), bilateral acute otitis media or unlateral disease without severe symptoms in children «2 
years, or immunodeficient patients or patients with craniofacial anatomic abnormalities (eg, cleft palate, and 
Down syndrome). 

• Penicillins eg, amoxicillin, are effective against most of the bacteria that cause acute otitis media. It may be — * 
combined with c/avulanic acid for patients who fail standard amoxicillin therapy or those with severe illness. 


* Cephalosporins eg, cefdinir, cefpodoxime, cefprozil, ceftriaxone, and cefuroxime, are preferred agents because 
of their effectiveness against drug-resistant S. pneumoniae, H. influenzae, and M. catarrhalis. 


* Antibacterial combinations eg, co-trimoxazole, may be considered in patients with hypersensitivity to penicillins. 


* Macrolides eg, azithromycin, clarithromycin, and erythromycin, may also be considered in patients with 
hypersensitivity to penicillins. These are active against major pathogens that cause acute otitis media but have 
decreased activity against drug-resistant S. pneumoniae. 


* Other antibiotics eg, clindamycin, may be considered in patients with persistent acute otitis media after previous 
complete antibiotic therapy. It may be effective against penicillin-resistant pneumococcal infections that are not 
responding to other treatments but is not active against H. influenzae or M. catarrhalis. 


Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 


* NSAIDs eg, ibuprofen, help treat and control pain and inflammation brought about by the infection or perforated 
eardrum. 


Other Ear Preparations 
* Sea water may be used to clean the ear canal and help prevent wax buildup. 


* Other preparations that may be used for ear wax removal include mineral oil and olive oil, which lubricates and 
detaches ear wax. 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


a 


EAR & MOUTH/THROAT Neomycin 


Ear Anti-infectives & Antiseptics Ofloxacin 


Polymyxin B 
Acetic acid Tolnaftate 
Chloramphenicol 
Ciprofloxacin Ear Corticosteroids 
Clotrimazole 


Betamethasone 


Framycetin 
y Dexamethasone 


Gentamicin 


(Continued on next page) 


©MIMS2023 


HEALTH TOPIC 


Ear Problems (6 of 6) 


Fludrocortisone Combination Products* 

Flumetasone CERUMOL 

Fluocinolone 

Fluocinonide CENTRAL NERVOUS SYSTEM 

Hydrocortisone 

Prednisolone 

Triamcinolone Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Analgesic (Non-Opioid) & Antipyretics 


Other Ear Preparations 


Nonsteroidal Anti-Inflammatory Drugs 


Docusate sodium 
NSAIDs 
Mineral oil (NSA 


Olive oil Ibuprofen 
Sea water NUROFEN EXPRESS, SPEDIFEN 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


CERUMOL 


Cerumol 


EAR WAX 
SORTENER 


TOSoOften) 
and remove 
edi wax 


‘4 


10mle 


Ear drops 10 mL. 
Pharmacological Class: Other Ear 
Preparations 


Please refer to the Product Section for more information. 
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Erectile Dysfunction (ED) is a condition whereby a man fails to achieve or sustain 
Patient presents with an erection firm enough for satisfactory sexual intercourse. This condition may 
any of the following have physiological or non-physiological causes eg, psychological problems 
symptoms: and negative feelings (eg, resentment, hostility, or lack of interest). Common |o 
* Ability to sustain only physiological causes are reduction in blood flow to the penis resulting from |2 
brief erections underlying conditions (eg, vascular disease, hormonal disorders, spinal cord о 
* Inconsistent ability to or brain injuries, and prostate cancer surgery), and nerve damage due to |= 
achieve an erection : : à Е Е H 
Ha ps й another disease (eg, diabetes mellitus or multiple sclerosis). On the other hand, | = 
* Total inability to achieve psychological problems that can contribute to a loss of libido (eg, stress, fatigue, | Ш 
m Еш) шат) anxiety, depression, and guilt) may also cause erectile dysfunction. Changes in 
x erectile function are also common as men age. Some of these changes include: 
a longer time to achieve an erection, more direct stimulation may be required 
to attain an erection, less rigid erections, less intense orgasms, decrease in the 
volume of ejaculate, and the recovery time increases between erections. NL] 


Are any of the following risk factors present in the patient: 

* Cardiovascular diseases 

Chronic kidney disease 

* Cigarette smoking 

* Diabetes mellitus 

* Dyslipidemia 

* Hypertension 

* Low testosterone levels (male hypogonadism) 

* Neurologic dysfunction (eg, spinal cord disorders, 
multiple sclerosis, Parkinson's disease, stroke) 

* Obesity 

* Pelvic trauma or surgery 

* Penile diseases (eg, Peyronie's disease, previous 

priapism & penile trauma) 

Psychological problems, (eg, paranoia, depression, 

performance anxiety & anxiety disorders) 

Surgery to treat bladder, rectal or prostate cancer 


Patient could 
be suffering Refer to a 
from Erectile physician. 
Dysfunction. 


No 


Is the patient taking any of the following medications: 

* Antidepressants (eg, SSRI) & antipsychotics 

• Antihypertensives (eg, B-blockers, clonidine, guanethidine, 
methyldopa, spironolactone & thiazides) 
Drugs of habituation or addiction (eg, alcohol, anabolic steroids, 
cocaine, marijuana, methadone, heroin & tobacco) 
H, blockers (eg, cimetidine) 
5-a reductase inhibitors (eg, dutasteride, finasteride) 
Ketoconazole 


These medications may 

cause Erectile Dysfunction. 
Advise the patient to consult a physician. Refer to a physician for 
Symptoms may be caused by another illness. alternative medications. 
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Avanafil 


Sildenafil 


* Quit the habit of smoking and avoid excessive intake 
of alcohol. These are contributory factors to erectile 
dysfunction. 

Exercise regularly and maintain regular body weight. 
Increasing physical activity reduces stress, helps lose 
weight, and increases blood flow. 


= Lose excess weight. Being overweight can cause 
or worsen erectile dysfunction. 


* Take steps to reduce stress and anxiety. Get help 
for anxiety, depression, and other mental health 
concerns. 


Q 
E Treatment Options 


Drugs for Erectile Dysfunction & Ejaculatory Disorders 


Erectile Dysfunction (2 of 4) 


Patient Advice 


* Avoid the use of illegal drugs. 


* Observe and maintain healthy dietary practices. 
Eat a variety of foods from different food groups, 
emphasizing plant-based food, and reduce 
consumption of red and processed meat, and refined 
grains eg, white bread, white rice, and pastries. 

* Consider going to a counselor if erectile dysfunction 


is caused by psychological or emotional issues or 
create stress and relationship tension with a partner. 


* Phosphodiesterase (PDE) type 5 inhibitors are used for the treatment of erectile dysfunction (ED). 
= Common adverse reactions include headache, flushing, stomach upset, visual disturbances, dizziness, nasal 


congestion, and priapism. 


They should not be used concomitantly with nitrates (eg, nitroglycerin) and nicorandil. Avoid use in patients 


with severe cardiovascular (CV) disorders, severe hepatic (Child-Pugh class C) and renal impairment (CrCI 
<30 mL/min), severe hypotension (BP «90 mmHg) or hypertension (BP > 170/100 mmHg), recent stroke, 
unstable angina or MI, and degenerative retinal disorders. 


= Use with caution in patients taking a-adrenergic blockers or CYP3A4 inhibitors (eg, ketoconazole, ritonavir), 
with preexisting CV disease, left-ventricular outflow obstruction, active peptic ulcer, bleeding disorders, risk 
factors for priapism (eg, patients w/ sickle cell anemia, multiple myeloma, leukemia), penile deformation, and 
mild to moderate hepatic impairment (Child-Pugh class A and B). 


= Dosage & Administration: 


Drug Adult Dosage (Oral) 


D: Initially, 100 mg 15-30 min before 
sexual intercourse, may be 
decreased to 50 mg or increased 
to a max of 200 mg. Max 
frequency: once every 24 hr. 

A: Take w/ or w/o food. 

Avoid grapefruit juice. 


: 50 mg about 1 hr before sexual 
intercourse, may adjust depending 
on response. Max: 100 mg/day. 

A: Take w/ or w/o food. 


Vardenafil 


Drug Adult Dosage (Oral) 
Udenafil 


D: 100 mg od, taken 30-120 min 
before sexual intercourse, may 
increase to 200 mg od. Max 
frequency: once every 24 hr. 


A: Take w/ or w/o food. 


D: As conventional tab: Usual: 10 mg 
as needed, may adjust according 
to response (range: 5-20 mg). 

As orodispersible tab: Max: 10 mg 
as needed. Doses taken 25-60 min 
before sexual intercourse. Max 
frequency: once every 24 hr. 

A: Take w/ or w/o food. 


(Continued on next page) 


©MIMS2023 


Erectile Dysfunction (3 of 4) 


09 
maar 
co 
сл 


Q 
(9) Treatment options 


Drug Adult Dosage (Oral) 


Tadalafil D: As needed dosing: Initially, 10 mg at least 30 min before sexual activity, may increase to 20 mg 
or decrease to 5 mg depending on response. Max frequency: once every 24 hr. 
In patients anticipating frequent use (eg, at least 2x wkly): 2.5-5 mg od, taken at the same time 


HEALTH TOPIC 


each day, may increase or decrease depending on efficacy and tolerability. 
A: Take w/ or w/o food. 


= Counseling Tips: 


— Advise the patient to neither drive nor operate machinery as these may cause dizziness and altered vision. 
— Advise the patient that sexual stimulation is required for the drugs to be effective. 


* The dopamine agonist apomorphine is administered sublingually for the treatment of ED. Effects are usually 
seen within 20 minutes. It produces no adverse effects when administered with nitrates making it an effective 
alternative to sildenafil or other PDE-5 inhibitors. 


e Prostaglandin E1 agonists eg, alprostadil, may be used for the treatment of erectile dysfunction due to 
neurogenic, vasculogenic, psychogenic, or mixed etiology and may be a useful adjunct to other diagnostic tests 
in the diagnosis of ED. 


= Alprostadil should not be used in men who have conditions that predispose them to priapism (eg, sickle cell 
anemia or sickle cell trait, multiple myeloma or leukemia), in men with anatomical penile deformation conditions 
(ie, angulation, cavernosal fibrosis, or Peyronie's disease), or those with penile implants. 


=a |t is administered by direct intracavernosal injection, intraurethral, or topical application. 


— The first intracavernosal injections must be done at the physician's office by medically-trained personnel. 
Self-injection therapy can be started only after the patient is properly instructed and well-trained in the self- 
injection technique. 


= Possible side effects include penile pain, hematoma at injection site, prolonged erection, ecchymosis, penile 
rash, edema, or fibrosis, hypotension, and priapism. 


= |t should not be used for more than 3 times per week, with at least 24 hours between uses. 
Other Treatment Options 


* Alternative treatments are also available for patients who do not want to use pharmacological therapy or for 
whom these available medications are contraindicated: 


= Vacuum constriction devices increase rigidity by applying negative pressure to the pendulous penis. The 
blood is drawn to the penis and is retained by an elastic constricting band placed at the base. 


* Surgery may also be performed either to revascularize the penis in young men with vascular insufficiency or to 
implant a penile prosthesis. The latter is considered the last option for ED patients and is only used for those 
who fail to get successful results from the other treatments. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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GENITO-URINARY SYSTEM 


Drugs for Erectile Dysfunction & Ejaculatory Disorders 


Alprostadil 
Apomorphine 
Avanafil 
Sildenafil 
Tadalafil 
Udenafil 
Vardenafil 


HEALTH TOPIC 


Note: Drug Class/Group in bold/underlined green font; Generic entries іп bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Fatty Liver B187 @ 


Fatty Liver, or steatosis, is an excessive accumulation of fats in the liver. Fatty liver with an accompanying enlargement 
and inflammation, and cell death associated with this fatty change is known as steatohepatitis. Fatty liver may either be 
alcoholic or nonalcoholic. Nonalcoholic fatty liver disease (NAFLD) may be classified as simple fatty liver, if there is 
little or no liver inflammation or liver cell damage, or nonalcoholic steatohepatitis if it involves inflammation of the liver and 
damage to the liver cells, resulting in fibrosis (scarring), cirrhosis, or liver cancer. Alcoholic fatty liver disease (AFLD) is 
brought about by heavy alcohol consumption which damages the liver. This disease may progress to alcoholic hepatitis 
and/or alcoholic cirrhosis. 


HEALTH TOPIC 


Patient may be 
suffering from 
Alcoholic Fatty Liver. 
It is rarely diagnosed 
clinically because 


Patient with any of the following 
conditions presents with symptoms Does the patient 
of discomfort in the upper right part consume too 
of the abdomen accompanied by much alcohol? à 
persistent fatigue & malaise: lee SEINE ЕГ 
Obes asymptomatic & do not 
И Bor seek medical attention. 
* Type 2 diabetes 
* Hyperlipidemia 
* Intake of certain medications (eg, 
corticosteroids, tetracyclines, etc) 
History of other liver diseases (eg, 
viral hepatitis or alcoholic liver 
disease) 


^ 


Patient may be suffering Refer to a physician. 
from Nonalcoholic Fatty See also Patient Advice. 
Liver. However, this 
condition is not usually 
associated with obvious 
symptoms & may only be 
detected through medical 
history, laboratory tests, 
liver ultrasound scan, or 
liver biopsy. 
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HEALTH TOPIC 


Limit or avoid alcohol. 


Nonalcoholic Fatty Liver 


Eat a well-balanced diet. 
Drink plenty of water. 
Exercise regularly. 


Management 


If obese or overweight, it is advisable to change 
the diet and lifestyle. Inflamed fatty liver will often 
improve with weight loss, especially if it is within the 
ideal body weight range. 

* Weight loss should be gradual, moderate, and 
controlled. A weight loss of 1-2 lbs per week is 
recommended. Rapid weight loss may have a 
negative impact on the progression of liver injury. 


Keep hydrated by drinking plenty of water. 


Alcoholic Fatty Liver 


Abstain from alcoholic drinks. 


Dietary recommendations for patients with alcoholic 
liver disease include 1.2-1.5 g/kg per day of proteins 
and 35-40 kcal/kg per day energy intake. 


Nonalcoholic Fatty Liver 


Fatty Liver (2 of 3) 


Patient Advice 


Prevention 
Alcoholic Fatty Liver 


Dietary recommendations for patients with NAFLD 
includes: 


* Mainly include fruits, vegetables and legumes, and 
less red meat in the diet. 


= Sugar intake should be <10% of the total caloric 
intake per day. 


* Avoid food and beverages with high fructose 
content. 


* |ncrease intake of foods rich in omega-3 fatty acids 
eg, salmon, tuna, and mackerel. 


* |nclude high fiber foods in the diet eg, fruits, 
vegetables, and whole grains. 


* Reduce consumption of processed and refined 
foods eg, fast foods and bakery goods. 


For medication-related fatty liver, ask the physician 
for alternative medicines to be used. 


If the fatty liver is brought about by a metabolic 
disorder, make sure that the underlying disease is 
treated. In cases of diabetes leading to fatty liver, 
control the blood sugar levels by regulating the intake 
of sugar-rich products and carbohydrates based on 
the advice of the dietician or physician. 


Q 
B 


Cholagogues, Cholelitholytics & Hepatic Protectors 


* Essential phospholipids (EPL) have anti-inflammatory and antioxidant properties, and are used as supportive 
treatment in nonalcoholic fatty liver disease. EPL has been shown to improve clinical parameters and transaminase 


levels, and normalize symptoms in patients with NAFLD. 


= EPL should be used with caution in children since it may provoke severe allergic reactions. It should not be 


given in pregnant women and lactating mother. 


fatty liver disease. 
Dosage & Administration: 


Adult Dosage (Oral) 


Phospholipids | D: 2 caps tid. 


A: Take w/ food. Swallow whole; 
do not chew or crush. 


* Silymarin is a free radical scavenger that provides hepatoprotection to patients with alcoholic and nonalcoholic 


Adult Dosage (Oral) 


Silymarin D: 1 cap bid-tid. 


A: Take w/ food. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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Supplements & Adjuvant Therapy 


* Antioxidants eg, S-adenosylmethionine and vitamin E, decrease oxidative stress and protect the liver from injury 
due to inflammation. 


* Betaine has been shown in studies to improve liver injuries and protect the liver from alcohol-induced steatosis 
and abnormal protein accumulation. 


* Zinc supplementation has been shown to improve alcoholic liver disease. 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


@} Brand Highlight 


GASTROINTESTINAL & HEPATOBILIARY 
SYSTEM 


Cholagogues, Cholelitholytics & Hepatic 
Protectors 


SOLARAY SILIVERIN 


Phospholipids 
Silymarin 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Ademetionine 
Betaine 
Vitamin E 
Zinc 


SOLARAY # 


Siliverin 


Combination Products* 
SOLARAY SILIVERIN 


Cap 90's. 
Pharmacological Class: 
Supplements & Adjuvant Therapy 


Note: Drug Class/Group in bold/underlined green font; Generic entries in 
bold black font; Brand entries in normallitalics black font. *Combination 
Products contain two or more active generics and are listed as Brand 


а. Please refer to the Product Section for more information. 
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F B190 Feminine Hygiene 


Patient presents with 
irritation (eg, itching 
and soreness) in the 
external genital area. 


HEALTH TOPIC 


abnormalities 
or changes in 
the color, odor, 
& consistency 
of the vaginal 


Is the urine 
cloudy &/ 


Does the patient 
complain of 

or blood- 
stained? 


frequent & painful 
urination? 


Vaginal discharge is made up of 
Are there fluids & cells that shed through the 
vagina & functions to lubricate & 
protect the vagina from infections. 
A normal vaginal discharge does 
not have any unpleasant odor & 
varies in appearance & consistency, 

i 9 from clear to whitish or watery to 
discharge sticky, depending on the stage of the 
menstrual cycle. 


Feminine Hygiene should be observed by women daily to prevent the 
occurrence of vaginal problems eg, vaginal irritation, vaginal infection, urinary tract 
infections, or other genital disorders. Such practices are carried out on a daily basis, 
especially among women who have active sexual lifestyles and women having 
their monthly periods. 


Refer to a physician 
for assessment, as 
changes in vaginal 
discharge may be a 
sign of infection. See 
also Patient Advice 
and Treatment 
Options. 


Patient may have 

a Urinary Tract e 
Infection (UTI), 
which is bacterial 
in nature & 
characterized by 
inflammation of the 
urethra, bladder, 
ureter, or kidneys. 


Refer to a 
physician. 


The patient may be suffering from Urethral 
. Syndrome, a condition with similar symptoms Refer to a 
ло UTI but without a bacterial or viral origin. physician. 


The patient may be 
suffering from Vulvar 
Dermatitis, which 
causes chronic irritation 


Is the patient using scented ие; 
Soaps, bath salts, ог other & itching. 
cosmetics in the genital area? 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


© 


Advise the patient to 
avoid known irritants. You 
may also recommend 
antihistamines to control 
itching or topical 
corticosteroids. See 
also Patient Advice and 
Treatment Options. 


©MIMS2023 


Feminine Hygiene (2 of 3) 


09 
= 
co 
=h 


Patient Advice 
о 
: 2 
Prevention o 
* Maintain proper hygiene. Routinely use only luke- * Use cotton underwear and loose-fitting clothing | | - 
warm water to wash the vulval area. whenever feasible. z 
e Avoid using harsh feminine wash or spray, and e Change sanitary pad as often as possible to avoid ш 
scented soaps, as these may cause irritation. harboring harmful bacteria. 
* To avoid spreading bacteria from the anus to the * Tampons or menstrual cups can be worn during 
vagina, women should always wipe gently from periods, but they need to be replaced frequently. 
front to back. 
AE 


Referral to Physician 


* Any change in color, odor, texture, and amount of 
vaginal discharge. 


* Sore feeling. 


* Bleeding in between periods or sexual intercourse. 
* Pain in the pelvis. 


Treatment Options 


Preparations for Vaginal Conditions 


* Some of these medications are merely intended to soothe the itch and pain brought on by vaginal infections. 
Others maintain proper bacterial balance in the vagina to prevent the growth of pathogenic microorganisms. 


The following preparations in liquid or solution form are mainly used for their antiseptic properties to prevent or 
control bacterial infection in the vaginal area. These may include benzalkonium chloride, cetylpyridinium chloride, 
chlorophyll, chloroxylenol, povidone-iodine, policresulen, triclosan, and those containing lactoserum atomizate 
and /actic acid combinations. 

Other preparations for everyday cleaning and care of the sensitive vaginal area containing bisabolol, 
cocamidopropyl betaine, citronellol, geraniol, glycine, hydroxycitronellal, hydrolyzed milk, lactic acid, lavender 
oil, limonene, linalool, polyethylene glycol-6 caprylic/capric glycerides, sodium chloride, stearamine oxide, and 
wheat protein also help hydrate, soothe, and revitalize the skin and protect the natural flora. These also prevent 
irritation and offer effective deodorizing action. 


* Some preparations contain herbal extracts eg, Piper betle, Labisia pumila, Quercus infectoria, and Pueraria 
mirifica, that have antibacterial and antifungal properties. 


* Some of these preparations may also contain antifungal constituents to treat vaginal problems due to fungi. 


* Some of these preparations may cause irritation. When this happens, discontinue use and consult a physician 
or gynecologist immediately. 


Skin Antiseptics & Disinfectants 


* These preparations may contain the previously mentioned antiseptics and can also be used for the management 
and prevention of vaginal problems. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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Preparations for Vaginal MULTI-GYN FEMIWASH/ 
Conditions MULTI-GYN ACTIGEL/ 
MULTI-GYN VAGINAL 
Benzalkonium chloride DOUCHE COMBIPACK 
Bisabolol 
Cetylpyridinium chloride 
Chlorhexidine 
Chlorophyll 
Chloroxylenol 
Citronellol 
Cocamidopropyl betaine 
Geraniol 

Glycine 

Hydrolyzed milk 
Hydroxycitronellal 
Labisia pumila 

Lactic acid 

Lactoserum atomizate 


кауепдет © Multi-Gyn FemiWash vag wash 
Limonene 100 mL. Multi-Gyn ActiGel vag gel 
Linalool 50 mL Multi-Gyn Vaginal Douche 
Piper bettle CombiPack 10 's. 


HEALTH TOPIC 


Pharmacological Class: 
Preparations for Vaginal Conditions 


Policresulen 

Polyethylene glycol-6 caprylic/capric glycerides 
Povidone-iodine 

Pueraria mirifica 

Quercus infectoria 

Sodium chloride 

Stearamine oxide 

Triclosan 

Wheat protein 


Combination Products* 


MULTI-GYN FEMIWASH/MULTI-GYN ACTIGEL/ 
MULTI-GYN VAGINAL DOUCHE COMBIPACK 


Note: Drug Class/Group in bold/underlined green font; Generic entries in 

bold black font; Brand entries in normallitalics black font. *Combination 

Products contain two or more active generics and are listed as Brand 

entries. Please refer to the Product Section for more information. 
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Fever B193 E 


Fever is a generalized condition where the body temperature is higher than the 
normal 37.8°C (100°F) as measured by an oral thermometer or 38°C (100.4°F) as 
measured rectally. Fever may be a symptom of another condition, especially in 
cases where it occurs with another symptom eg, sinusitis (with headache and nasal 
congestion) and measles (with a rash). It may also be caused by a viral infection 
eg, the common cold and influenza. Aside from bacterial and viral infections, other 
causes of fever include cancer, autoimmune diseases, or hypothalamic damage. 


Patient presents with 
oral temperature Fever plays a positive role as part of the body's defense against some infections. 


ELG, 


HEALTH TOPIC 


© 


Advise the patient to get tested for COVID-19 at least 5 days 
after the last contact, isolate from others at home, & take 
precautions (eg, wear a mask when around others, do not 
travel, & avoid people who are at high risk for severe illness 
eg, the elderly, people with chronic diseases, & pregnant 
women) for at least 5 days regardless of vaccination status. 
Add 5 more days if tested positive on the 5th day & if 
symptoms persist. Guidelines may vary per country; always 
check with local health authorities. Refer to a physician for 
further assessment. 


Has the patient recently 
been exposed to someone 
who has COVID-19? 


Patient probably 
has Meningitis, 
an infection of EMERGENCY 
the protective Seek medical 
membranes attention 
covering the brain immediately. 
& spinal cord. 


Patient probably has a mild viral 
illness eg, Common Colds or 
Influenza. Symptoms presented 
may also suggest COVID-19. 


Does the patient have 
a sore throat, dry, 
scratchy cough, or 
mild headache? 


© 


Advise the patient to get tested for COVID-19, isolate 
from others at home, & take precautions for at least 
5 days regardless of vaccination status. Add 5 more 
days if tested positive on the 5th day & if symptoms 
persist. Guidelines may vary per country; always 
check with local health authorities. For symptomatic 


treatment, recommend supportive care with rest 

& adequate hydration & use of cough & cold 
preparations containing analgesics & antipyretics or 
oral decongestants, or nasal decongestants. See 
also Patient Advice and Referral to Physician. 
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Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Fever (2 of 7) 


Patient probably has Acute Bronchitis, a 
respiratory tract infection that causes inflammation 
of the air passages of the lungs. Symptoms 

presented may also suggest COVID-19. 


Advise the patient to get tested for COVID-19, isolate from 
others at home, & take precautions for at least 5 days 
regardless of vaccination status. Add 5 more days if tested 
positive on the 5th day & if symptoms persist. Guidelines may 
vary per country; always check with local health authorities. 
For symptomatic treatment, recommend supportive care 

with rest & adequate hydration & use of cough & cold 
preparations containing analgesics & antipyretics or oral 
decongestants, or nasal decongestants. See also Patient 
Advice and Referral to Physician. 


Is the patient Patient probably 
sweating has Pulmonary 
excessively Tuberculosis, a 

at night & is highly contagious 
coughing up bacterial infection that 
blood? affects the lungs. 


Refer to a 
physician. 


Advise the patient to get 
tested for COVID-19, 
isolate, & refer to a 
physician. 
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Is the patient 
experiencing 
acute stomach 
pain? 


Patient probably has a 
severe medical problem eg, 


Appendicitis, Pancreatitis, 
Hepatitis, or Colitis. 


EMERGENCY 
Seek medical 
attention immediately. 


© 


Advise the patient to get tested for 
COVID-19, isolate, & recommend 
supportive care ie, plenty of fluids 
&/or an oral rehydrating solution 
(ORS), plenty of rest, along with 
analgesics/antipyretics to reduce 
fever. See also Patient Advice and 
Referral to Physician. 


© 


Patient probably has Advise the patient to get 


Pharyngitis or the tested for COVID-19, isolate, 
swelling of the back of & recommend supportive care 
the throat (ie, pharynx). & adequate hydration along 
Symptoms presented with analgesics/antipyretics 
may also suggest to relieve pain & fever. See also 
COVID-19. Patient Advice and Referral to 


Physician. 


Patient may have a 


prolonged viral illness Refer to a 


eg, Mononucleosis. physician. 


€MIMS2023 


UJ 
-— 
co 
с 


Does the pain 
radiate when 


HEALTH TOPIC 


Rise in the 
patient’s body 
temperature 

may be due to 


o or inside 
his workplace? 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


Patient Advice 


Patient may have a middle ear 


the earlobe is infection (Otitis Media) or an 
_ pulled? outer ear infection (Swimmer's 


Ear or Otitis Externa). 


Heat Exhaustion. 


Fever (4 of 7) 


Both of these 
conditions 
could lead to 
more serious 
infections or 
problems. 


Refer to a 
physician. 


Advise the patient 
to drink cool liquids 
& rest in a cool 
location. Monitoring 
of body temperature 
is recommended 
until it has returned 
to normal. 


Temperature 
continues to 
rise. 


Prevention of Spread of Disease 

* Minimize contact with persons exhibiting signs and 
symptoms of respiratory disease eg, coughing and 
sneezing. 

* Wear a face mask, surgical mask if available, when 
going out especially in crowded areas or when in 
close contact with others. 

* Avoid sharing personal items eg, eating utensils, 
toothbrushes, and towels. 


* Wash hands regularly. 


Maintain a clean environment. Wipe visible dirt and 

disinfect frequently touched surfaces. 

* Observe proper respiratory hygiene and cough 

etiquette: 

* Cover the nose and mouth when coughing or 
sneezing. 

" Use tissue to wipe respiratory secretions and 
dispose of properly. 

* Wash hands with soap and water, or use hand 


sanitizers after touching the nose and mouth, and 
after coming in contact with respiratory secretions. 


Prevention 

* Maintain a healthy diet and exercise regularly to 
strengthen the immunity against common diseases. 

* Getvaccinated against vaccine-preventable diseases 
eg, influenza and COVID-19. Vaccines may prevent 
getting the disease or becoming seriously ill with 
the disease. 

Management 

* Take a cool bath or use a cold compress to provide 
comfort and bring down the temperature. Do not put 
children in a cold or ice bath. 

* Drink plenty of water (at least 8 glasses) or rehydration 
fluid as fever can cause dehydration. 

* Wear light clothing and keep beddings light. Warm 
clothing may hold the heat and make the patient 
more uncomfortable. 


(Continued on next page) 
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Patient Advice 


Common Colds/Bronchitis 

* Cover the nose and mouth with a tissue while 
coughing or sneezing and discard the tissue in the 
trash after use. 

Gastroenteritis 


* Gradually introduce bland, soft foods eg, rice, 
bananas, and potatoes. 


Referral to Physician 


Fever 

* Infants «3 months with temperature >100.4°F (38°С). 

* Children with temperature >102°Е (38.9°С) and are 

irritable, lethargic, and/or listless 

Fever lasts longer than three days 

Adults with temperatures >103°F (39.4°C) 

* Signs of dehydration eg, reduced skin turgor or 
elasticity, dry mucous membranes, poor feeding in 
infants, or reduced urine output 


* Fever is accompanied by any of the following 
symptoms: 
* Chest pain and difficulty in breathing 
= Confusion 
* Convulsions/seizures 
* Rapidly worsening skin rash 
* Sensitivity to light 
* Severe headache 
* Severe or persistent vomiting 
= Stiff neck 
Bronchitis 
* Symptoms last for >3 weeks 
* Temperature >100.4°F (38°C) 
* Discolored or bloody mucus 
* Wheezing, shortness of breath, or trouble breathing 
* Cough disrupts sleep 
Common Colds 
* Symptoms worsen or do not improve despite 
treatment 
* People with chronic medical conditions eg, heart or 
lung diseases, or weakened immune system eg, HIV/ 
AIDS, chemotherapy 
* High, persistent fever 
* Chest pain and wheezing, shortness of breath, or 
trouble breathing 


UJ 
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Pharyngitis 

* Keep the throat moist. Take lozenges or hard 
candies, or cold liquids and popsicles for children, 
that stimulate saliva production. 


* Drink warm fluids (eg, soup, tea with honey) or chilled 
fluids to soothe the throat. 


COVID-19 

* Patients with chronic medical conditions eg, heart or 
lung disease, diabetes 

Difficulty breathing 

Persistent chest pain/pressure 

* Confusion 

* |nability to stay awake 

* Pale, gray, or blue-colored skin, lips, or nail beds 
Gastroenteritis 

* Signs of dehydration (excessive thirst, dry mouth, 
deep yellow urine or little to no urine, severe 
weakness, dizziness, or lightheadedness) 

Black, tarry stools or stools that contain blood or pus. 
Frequent loose stools and vomiting 

* High fever 

Irritability or disorientation 

* Severe pain in the abdomen or rectum 
Pharyngitis 

* Difficulty breathing, swallowing, or opening the mouth 
* Pus or white patches at the back of the throat 

* Blood in saliva or phlegm 

* High fever with or without rash 

* Swollen lymph nodes in the neck 


HEALTH TOPIC 
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Fever (6 of 7) 


Treatment Options 


Analgesics (Non-Opioid) & Antipyretics 


* Analgesics (non-opioid) & antipyretics eg, paracetamol and propacetamol, have antipyretic effects aside from 
their analgesic action. 


* Side effects may include nausea, vomiting, and constipation. 
=" Dosage & Administration: 


Drug Adult Dosage (Oral) 
Paracetamol D: 0.5-1 g 4-6 hrly. Max: 4 g/day. 
A: Take w/ or w/o food. 


* Counseling Tip: Be careful notto take paracetamol with other paracetamol-containing cold medicines to avoid 
excessive intake of paracetamol. 


* Combination analgesics eg, paracetamol with ibuprofen, provide synergistic analgesic and antipyretic effects, 
producing a faster relief for fever and headaches. 


Nonsteroidal Anti-inflammatory Drugs (NSAIDs) 


* Nonsteroidal anti-inflammatory drugs (NSAIDs) eg, aspirin, diclofenac, ibuprofen, mefenamic acid, and 
naproxen, may also provide fever relief in addition to its analgesic and anti-inflammatory effects. 


* NSAIDs can cause an increased risk of cardiovascular thrombotic events, including myocardial infarction and 
stroke, and serious gastrointestinal adverse events including bleeding, ulceration, and perforation of the stomach 
or intestines. To minimize these risks, the lowest effective dose should be used for the shortest duration possible. 


Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with pre- 
existing renal impairment. 


Increased risk of nephrotoxicity may result with concomitant use of NSAIDs and ACE inhibitors, diuretics, 
ciclosporin, and tacrolimus; while increased risk of gastrointestinal ulceration and bleeding with selective serotonin 
reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 


* NSAIDs тау increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE inhibitors, 
B-blockers, and diuretics. 


* NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 
be avoided in pregnant women. 


* Salicylates eg, aspirin, should be given with caution in children, for these have been associated with Reye's 
syndrome, which is potentially fatal. 


Cough & Cold Preparations 
* Preparations for colds usually contain the following to treat the different symptoms of flu or the common cold: 
* Analgesics & antipyretics eg, aspirin, ibuprofen, and paracetamol, help relieve aches, pains, and fever. 


* Usecaution when giving aspirin to children or teenagers, especially if they are infected or recovering from viral 
infections eg, chicken pox, measles, and flu. 


* Antihistamines eg, chlorphenamine and diphenhydramine, provide allergic relief by acting mainly on the histamine 
(H,) receptors to reduce nasal secretions. 


* Side effects include dry mouth, diplopia, blurred vision, and urinary retention, which may be dose-limiting in 
Some patients. 


* Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 
when taking these medications. 


* Oral decongestants eg, ephedrine, pseudoephedrine, and phenylephrine, help reduce nasal congestion. 


= These should not be used in patients with arrhythmia, angle-closure glaucoma, urinary retention, hypertension, 
and those taking monoamine oxidase inhibitors. 


(Continued on next page) 
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* Counseling Tip: Advise the patient that these may cause dizziness and may impair the ability to drive or 
operate machinery. 


* Pelargonium sidoides extract is traditionally used for the relief of common colds and cough. 
Supplements & Adjuvant Therapy 
* Echinacea, garlic, vitamin C, zinc 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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CENTRAL NERVOUS SYSTEM 
Analgesics (Non-Opioid) & Antipyretics 


or Brand Highlight 


HAPACOL/HAPACOL JUNIOR 
Paracetamol 
HAPACOL/HAPACOL JUNIOR 
Propacetamol 


HAPACOL 
Nonsteroidal Anti-Inflammatory Drugs 


(NSAIDs) 
Aspirin 
Diclofenac 
Ibuprofen 
NUROFEN EXPRESS, SPEDIFEN 
Mefenamic acid 
Naproxen 


/ =н ANN, 


Hapacol effervescent tab 500 mg x 

4 x 4's. Hapacol Junior effervescent 
powd (sachet) 250 mg x 1.5 g x 24's. 
Pharmacological Class: Analgesics 

(Non-Opioid) & Antipyretics 


Note: Drug Class/Group in bold/underlined green font; Generic entries in 
bold black font; Brand entries in normallitalics black font. *Combination 


Products contain two or more active generics and are listed as Brand 
entries. 


Please refer to the Product Section for more information. 
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Fungal Infections are generally mild and commonly affect the outer layer of the skin, nails, and hair. Fungi that commonly 
cause infections include dermatophytes (eg, tinea), yeasts (eg, candida), and molds. The symptoms and the appearance 
of the infection depend on the causative organism and the site of the infection. Some may appear red, scaly, and itchy, 
while others may appear like dry skin. In fungal nail infections, nails tend to be thickened, brittle, and cracked with yellow 
or brown discoloration. In some cases, the fungal infection may involve deeper layers of the skin or the whole body, 
especially in patients whose immune system is compromised. 


HEALTH TOPIC 


Does the patient present 

one or more nails with 

the following: 

* Whitish to yellow 
discoloration 


Advise the patient to 
regularly trim the nails, 
observe proper hygiene, 
& recommend the use of 
topical antifungals. See 
also Patient Advice and 
Referral to Physician. 


Patient probably has Tinea 
Unguium (Onychomycosis), 
a fungal infection affecting 
the fingernails or toenails. 
The nails appear malformed, 
discolored, & crumbly. 


* Thickened, brittle, or 


cracked 


Patient probably has Tinea Capitis 
(Ringworm of the Scalp), a fungal 
infection affecting the scalp hairs. It 
usually causes bald patches on the head 
that are itchy & scaly. It may also involve 
the eyelashes & eyebrows. 


Does the patient present 
with one or more circular, 
scaly, or inflamed patches 
in the scalp & hair loss due 
to brittle or fragile hair? 


Refer to a 
physician. 


No 


Patient probably has Oral 


Does the patient present with white patches in the 
Thrush (Oral Candidiasis), 


mouth (inner cheeks, tongue, roof of the mouth, 


& throat), cracking & redness at the corners of the 
mouth, & complains of any of the following: 


* Difficulty eating or swallowing 
* Loss of taste 
* Cotton-like feeling in the mouth 


Does the patient present with 
itchy, flaking, or cracked skin 
in between the toes or on the 
bottom of the foot that extends 
up the side & often smell? 


. Proceed to next page. 


a fungal infection caused 
by Candida species. It can 
affect anyone but occurs 


more likely in babies, elderly, 


& immunocompromised 
patients. 


Patient probably 
has Tinea Pedis 
(Athlete's Foot), 

a fungal infection 
affecting the feet & 
toes. It is the most 
common fungal 
infection which may 
affect one or both 
feet. 


Refer to a 
physician. 

See also 
Patient Advice. 


Advise the patient 
to observe proper 
hygiene & use 
topical antifungals. 
See also Patient 
Advice and Referral 
to Physician. 
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Advise the patient to use topical antifungals 
for mild, localized infections. See also 
Patient Advice and Referral to Physician. 


Patient probably has © К : 
Candidal Intertrigo, Advise the patient 
a fungal infection to use topical 


caused by Candida antifungals. 
species. Small See also Patient 
blister-like lesions or Advice and 
pustules are often Referral to 


seen along the edges Physician. 
of the rash. 


Patient probably has Tinea Versicolor 
(Pityriasis Versicolor), a fungal 
infection caused by the yeasts of the 
Malassezia genus. It commonly affects 
adolescents & young adults. It is not 
contagious & recurrence is common. 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 
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Fungal Infections (3 of 6) 


Continued from previous page. 


Does the patient complain of the following: 
* Vaginal itching or soreness 


* Burning sensation during intercourse or 
while urinating 


* Thick, white, cottage cheese-like vaginal 
discharge 


Patient probably has 
Vaginal Candidiasis, 
a fungal infection 
caused by Candida 
species affecting the 
vagina & the vulva. 


Refer to a 
physician. 

See also 
Patient Advice. 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Patient Advice 


Prevention 
Candidal Intertrigo 


* Avoid tight-fitting clothing and wear breathable 
clothing. 


Drying powders may help prevent infection as it 
reduces moisture in warm and moist areas. 


Lose weight and maintain an ideal body weight as 
obesity increases the risk of developing an infection. 


* Avoid sharing or borrowing personal items eg, 
clothes and towels. 


Oral Thrush (Oral Candidiasis) 
* Maintain good oral health. 
* Brush teeth at least twice a day and floss daily. 


e |fusing dentures, clean them daily and make sure it 
fits properly and does not cause irritation. 


* Rinse the mouth or brush teeth after using a 
corticosteroid inhaler. 


Tinea Corporis 
* Wash hands regularly. 


* Avoid sharing or borrowing personal items eg, 
clothes, towels, and hairbrushes/combs. 


* Avoid wearing thick clothing in warm, humid 
weather to avoid excessive sweating. 


Always keep clean. Keep communal areas clean 
eg, locker rooms. 


Tinea Cruris (Jock Itch) 

* Keep the groin area dry. 
= Dry the groin area thoroughly with a clean towel 

after bathing. 
* Dry the feet last to avoid spreading athlete's foot 
fungus to the groin area. 

* Avoid wearing tight-fitting underwear. 
= For men, boxer shorts are preferred to briefs to 

reduce sweating and improve air flow. 

* Avoid sharing or borrowing personal items eg, clothes 
and towels. 

Tinea Pedis (Athlete's Foot) 

* Regularly wash the feet with soapy water and dry 
thoroughly, especially between the toes. If prone 
to athlete's foot, applying medicated foot powder 
is advisable. 


Expose the feet to air as much as possible by wearing 
sandals or open footwear. 


* Change socks regularly, preferably every after using 
a pair or at least once a day. 


* Wear footwear in public areas eg, pools, showers, 
and locker rooms. 


(Continued on next page) J 
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Patient Advice 


Tinea Unguium (Onychomycosis) 
* Wash hands and feet regularly. 
* Use shoes that are made of breathable materials. 


* Old shoes should be discarded or treated with 
disinfectants or antifungal powders. 

* Wear footwear in public areas eg, pools, showers, 
and locker rooms. 

Vaginal Candidiasis 

* Avoid using tight-fitting underwear and wear cotton 
underwear to reduce the risk of getting an infection. 

* Avoid staying in wet clothes eg, swimsuits or 
workout attires, for long periods of time. 

Tinea Versicolor (Pityriasis Versicolor) 

* Using medicated lotions, creams, or shampoos 
once or twice a month can help prevent the 
recurrence of the disease, especially during warm 
and humid months. 


Management 

Candidal Intertrigo 

* Observe proper hygiene. 

* Keep the affected areas clean and dry. 


* Drying powders may be used in people with 
excessive sweating. 


Tinea Corporis 
* Keep the affected areas clean and dry. 
* Practice good personal hygiene. 


Referral to Physician 


Candidal Intertrigo 


* Condition worsens or does not improve with self-care 
and treatment. 


* Patients with pre-existing conditions eg, diabetes. 

Tinea Corporis 

* Rash that does not improve within 2 weeks of 
treatment with over-the-counter topical antifungals. 

Tinea Cruris (Jock Itch) 

* Rash does not improve after a week of treatment 
with over-the-counter topical antifungals or has not 
cleared up completely after 3 weeks. 

* Fever onset. 

* Severe itchiness. 
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Tinea Cruris (Jock Itch) 
* Keep the affected areas clean and dry. 
* Drying powders may be used in people with excessive 
sweating. 
Tinea Unguium (Onychomycosis) 
* Regularly trim the nails and file down thickened areas. 
Disinfect nail clippers after every use. 
* Wash hands after touching an infected nail to avoid 
contaminating other nails or other people. 
Tinea Pedis (Athlete's Foot) 
* Always keep the infected area clean and dry. 
= Wash feet with soapy water and pat dry, especially 
between the toes, before applying antifungal 
preparations. 
* Use cotton socks to reduce moisture in the feet. 
* Wear wide shoes to improve comfort and reduce the 
accumulation of moisture. 
Tinea Versicolor (Pityriasis Versicolor) 
* Wash and dry the affected area before applying 
medicated creams, ointments, or lotions. 
* Rinse hair after waiting 5-10 minutes when using 
medicated shampoos. 


* Protect the skin from the sun and artificial sources 
of UV light. 


Tinea Pedis (Athlete's Foot) 

* Rash that does not improve within 2 weeks of 
treatment with over-the-counter topical antifungals. 

* Patients with pre-existing conditions eg, diabetes. 

* Signs of infection eg, swelling, pus, and fever. 

Tinea Unguium (Onychomycosis) 

* Condition worsens or do not improve with self-care 
and treatment. 

Tinea Versicolor (Pityriasis Versicolor) 


* Condition worsens or does not improve with self-care 
and treatment. 


* Patch covers a large area of the body. 


HEALTH TOPIC 
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Fungal Infections (5 of 6) 


Treatment Options 


Topical Antifungals & Antiparasites 


* Topical fungicides, as compared with fungistatics, are used to "kill" the fungi. Topical antifungal preparations 
are prescribed to provide a local effect on the infected area. Such topical preparations may contain amorolfine, 
bifonazole, clotrimazole, econazole, efinaconazole, isoconazole, ketoconazole, miconazole, naftifine, oxiconazole, 
sertaconazole, sulconazole, terbinafine, and tioconazole. 
= Adverse reactions to these agents include occasional local irritation and hypersensitivity reactions, mild burning, 

erythema (reddening), and pruritus (itchiness). 

* Counseling Tip: Advise the patient to complete the full course of the treatment. Most fungal infections show 
improvement within a week. The patient should continue to use local antifungals for 2-4 weeks (depending on 
the infection type) even though symptoms disappear completely after the treatment. It is because fungal infection 
is more difficult to treat than other infections. It is likely to relapse if the infection is not eradicated completely. 

Antifungals 

* Oral antifungal tablets, suspensions, and IV preparations containing anidulafungin, fluconazole, flucytosine, 
griseofulvin, isavuconazole, itraconazole, posaconazole, and terbinafine are necessary for systemic fungal 
infections. 
= Griseofulvin may be hepatotoxic when used for prolonged periods. 

* Fluconazole and itraconazole should be avoided in patients with renal and hepatic impairment. 

* Ketoconazole should be used only when other effective antifungal therapy is not available nor tolerated, and 
the potential benefits are considered to outweigh the potential risks of serious liver damage, adrenal gland 
problems, and harmful interactions with other medicines. 

Oropharyngeal Anti-Infectives 

* Antifungal agents eg, clotrimazole and miconazole, given to treat oropharyngeal candidiasis are available in 
various preparations eg, lozenge, troche, gel, and spray. 

Preparations for Vaginal Conditions 

e Several vaginal conditions (eg, vaginal thrush) are caused by fungi. Drugs for these conditions eg, chlorquinaldol, 
clotrimazole, fenticonazole, ketoconazole, miconazole, nystatin, and some sulfa drugs, are available in various 
preparations eg, vaginal suppositories, feminine wash, and vaginal tablets. 


Psoriasis, Seborrhea & Ichthyosis Preparations 
* Selenium sulfide acts by reducing the turnover of epidermal cells, thereby reducing scaling. 


* Zinc pyrithione is a zinc derivative with antibacterial and antifungal properties. It reduces the itching and scaling 
of the skin associated with fungal infections. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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ANTI-INFECTIVES 
(SYSTEMIC) 


Antifungals 


Amphotericin B 
Anidulafungin 
Caspofungin 
Clotrimazole 
Fluconazole 
Griseofulvin 
Isavuconazole 
Itraconazole 
Ketoconazole 
Micafungin 
Miconazole 
Nystatin 
Posaconazole 
Terbinafine 
Voriconazole 


DERMATOLOGICAL 
THERAPY 


Psoriasis, Seborrhea & 
Ichthyosis Preparations 


Betamethasone 
Calcipotriol 
Ciclopirox 
Clobetasol 

Coal tar 
Hydrocortisone 
Ketoconazole 
Povidone-iodine 
Salicylic acid 
Selenium sulfide 
Urea 

Zinc pyrithione 


Combination Products* 
DEZOR PLUS 


Topical Antifungals & 
Antiparasites 


Amorolfine 
Bifonazole 
Butenafine 
Ciclopirox 
Clioquinol 
Clotrimazole 
Econazole 
Efinaconazole 
Fluconazole 
Griseofulvin 
Isoconazole 
Itraconazole 
Ketoconazole 
Lindane 
Miconazole 
Nystatin 
Salicylic acid 
Selenium sulfide 
Sertaconazole 
Sulfur 
Terbinafine 
Tioconazole 
Tolnaftate 
Urea 


Topical Anti-Infectives with 
Corticosteroids 


Betamethasone 
Clotrimazole 
Hydrocortisone 


Combination Products* 
BETNOVATE-N, DECOCORT 
EAR & MOUTH / THROAT 


Oropharyngeal anti-infectives 


Amphotericin B 
Chlorhexidine 
Clotrimazole 
Gramicidin 


UJ 
INO 
c 
єл 


(e, ) Products 0 


Miconazole 
Nystatin 
Povidone-iodine 


GENITO-URINARY SYSTEM 


Preparations for Vaginal 
Conditions 


Bifonazole 
Chlorhexidine 
Ciclopirox 
Clotrimazole 
Dequalinium 
Econazole 
Fenticonazole 
Fluconazole 
Hexetidine 
Isoconazole 
Ketoconazole 
Lactic acid 
Lactobacillus 
Metronidazole 
Miconazole 
Nystatin 
Povidone-iodine 
Sertaconazole 
Tioconazole 


Combination Products* 
MULTI-GYN FEMIWASH/ 
MULTI-GYN ACTIGEL/ 


MULTI-GYN VAGINAL 
DOUCHE COMBIPACK 


HEALTH SUPPLEMENTS & 


FOOD 


Supplements & Adjuvant 
Therapy 


Lactobacillus 
Lysozyme 
Tabebuia avellanedae 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 


*Combination Products contain two or more active generics and are listed as Brand entries. 
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n B206 Gastric Pain 


Gastric pain is usually used to describe pain or discomfort in the upper region of the 
abdomen. It could be generalized, diffuse, or specific to the right or left (or both) upper 
quadrant of the abdomen. People tend to blame the stomach most often when they 
have gastric pain, but this pain could also be due to other organs eg, heart, pancreas, 
liver, or gallbladder. One of the most common causes of gastric pain is peptic ulcer. 
It is the presence of ulcers or sores which form in the lining of the stomach or in the 
duodenum (at the beginning of the small intestine, just below the stomach). 
Dyspepsia or indigestion is a pain or discomfort in the upper abdomen or feeling of 
fullness soon after starting to eat, which could be a symptom of a digestive disorder. 
Gastroesophageal reflux disease (GERD) is another common cause of gastric pain. It is 
the abnormal backflow of stomach acid and juices into the esophagus. Gastric pain can 
be a sign of a serious condition that needs immediate attention (eg, myocardial infarction) 
or a change in lifestyle, that is why a visit to a physician is recommended if gastric pain 
persists for a long time or increases in intensity. 


Patient presents 
with pain located 

at the center of the 
upper abdomen. 


HEALTH TOPIC 


Patient may be 
suffering from EMERGENCY 

Acute Myocardial Seek medical 
Infarction. attention immediately. 


Is the pain felt 
upon exertion & is 
it accompanied by 
shortness of breath? 


Are the following symptoms 
also present? 


* Burning sensation in the 
chest felt after eating 


Sour taste in the mouth 
Difficulty swallowing 


Feeling of dislodged food 
in the throat 


Patient may be suffering from 
Gastroesophageal Reflux 
Disease or GERD. 


Advise the patient to modify lifestyle & 
eating habits & recommend antacids 
or antireflux agents. See also Patient 
Advice and Referral to Physician. 


Does the pain arise just 
after starting to eat, & 
does the patient feel 
nauseous & bloated? 


Patient may be 
suffering from 
Indigestion. 


Proceed to next page. 
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Does the patient describe the pain 
as a burning or gnawing sensation 
that occurs after meals? 


Patient may be suffering Refer to a 
from Peptic Ulcer. physician. 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Patient Advice 


Gas Pain Maintain ideal body weight. 

* Reduce intake of high fiber foods eg, beans, Quit smoking as it may increase stomach acid. The 
cabbage, asparagus, or cauliflower, dairy air swallowed during smoking may also aggravate 
products, sugar substitutes, fried or fatty foods, and belching and acid reflux. 
carbonated drinks. Avoid wearing tight clothes that squeeze the 

GERD & Indigestion abdomen. Also, loosen the belt to prevent putting 

* Avoid oily or fatty foods, spices, chocolates, too much pressure on the abdomen and the lower 
alcoholic beverages, coffee, and tea. esophageal sphincter. 

* Eat smaller meals. Elevate the upper body when sleeping. 

* Modify eating habits. Do not lie down, bend over, squat, or lift heavy things 

: immediately after eating. 

* Have enough time for meals. | w 

E CREW Do not exercise on a full stomach as it increases 

ew food slowly and completely. intra-abdominal pressure, which may cause 

* Have a calm environment during mealtimes. heartburn. 


* Avoid eating 2-3 hours before bedtime. 


(Continued on next page) 
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Patient Advice 


Ulcer 


* Observe food and hand hygiene practices to avoid 
risk of H. pylori infection. 


* Wash hands frequently with soap and water. 


* Consume foods that have been completely 
cooked. 


Take pain relievers ie, NSAIDs, with caution. 


Referral to Physician 


Gas Pain 

* Abdominal pain is severe. 

* Gas pain is accompanied by bloody stools. 
* Change in frequency of bowel movements. 
* Change in consistency of stools. 

* Weight loss. 

* Diarrhea or constipation. 

* Persistent or recurrent nausea and vomiting. 
GERD 


* Presence of chest pain with shortness of breath or 
jaw or arm pain. 


* Symptoms are severe and occur frequently. 
* GERD worsens or is prolonged. 


* Intake of OTC GERD medications for >2 times a 
week. 


* Heartburn does not improve with antacids. 

* Heartburn is related to intake of certain medications. 
Difficulty in swallowing. 

Presence of regurgitation. 


Gastric Pain (3 of 9) 


* Avoid foods and beverages that may cause 
abdominal discomfort eg, spicy and fatty foods, 
alcoholic, caffeinated, and carbonated drinks. 

* Refrain from smoking. 

* Learnto cope with stress, which worsens symptoms 
of peptic ulcer. 


Indigestion 

* Persistent symptoms. 

* Unexplained weight loss. 

* Sudden, severe abdominal pain. 
* Difficulty in swallowing. 

* Yellowing of the skin and eyes. 

* Blood in vomit or stool. 

Ulcer 

* Nausea and/or vomiting. 


* Presence of blood in the vomitus (which may 
appear red or black) and/or stools (which may appear 
black or tarry). 


* Symptoms consistent with anemia eg, fatigue, 
dyspnea. 

* Difficulty in breathing. 

* Faintness. 

* Changes in appetite. 

* Early fullness. 

* Progressive pain or difficulty in swallowing. 

* Unexplained or unintentional weight loss. 

* Patient has a family history of gastric cancer. 

Medications only relieve pain temporarily. 


Abdominal pain is sharp, occurs suddenly, and 
worsens steadily. 
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Treatment Options 


E 
Antacids, Antireflux Agents & Antiulcerants 


* Antacids eg, aluminum hydroxide, calcium carbonate, magnesium hydroxide, and sodium bicarbonate, are basic 
compounds which neutralize hydrochloric acid in the gastric secretions and lower pepsin activity. These are 
effective in relieving symptoms of peptic ulcer disease, promoting healing of ulcers, and reducing recurrence. 
These are used for short-term relief of symptoms. 


Dosage & Administration: 


Adult Dosage (Oral) Adult Dosage (Oral) 


Calcium carbonate : Hyperacidity: 0.5-3 g. Sodium bicarbonate D: Dyspepsia: 1-5 g every 
Max: 8 g daily up to 2 wk. 4-6 hr or 0.65-2.6 g every 
: Take w/ meals for better 4 hr. 


absorption. Avoid taking w/ A: Take on an empty 
large amounts of foods that stomach. 
are high in fiber. 


Aluminum-containing antacids may induce constipation; magnesium-containing antacids promote diarrhea. 
A combination of the two may reduce these adverse gastrointestinal effects. 

Complexes containing both aluminum and magnesium eg, almasilate, hydrotalcite, and magaldrate, may be 
used to improve the onset and duration of action. 


Antacids are commonly formulated with antifoaming agents eg, simeticone and dimeticone, to prevent 
flatulence resulting from the production of carbon dioxide, a by-product of the acid-antacid reaction, and 
alginates eg, magnesium alginate and sodium alginate, which tend to form a barrier preventing the gastric 
contents from "returning" to the esophagus and reduce the acid burn that accompanies the condition. 


Antacids with high sodium content eg, sodium bicarbonate, should not be administered to patients with 
hypertension, heart problems, renal failure, cirrhosis, or pregnant patients. 


Calcium carbonate is only used short-term due to the risk of metabolic alkalosis and rebound acid secretion. 


Oxetacaine, a local anaesthetic, is usually used in combination with antacids to relieve heartburn and pain 
that accompany ulcer. 


* Antisecretory agents reduce gastric acid secretion. 


Proton Pump Inhibitors (PPIs) block the enzyme responsible for the active transport of protons into the 
gastrointestinal lumen, hence preventing the production of gastric acid. 


— PPIs should be used with caution in patients with hepatic impairment. Esomeprazole should also be used 
with caution in patients with renal impairment. 


= Adverse effects include headache, gastrointestinal disturbances, rashes, and increased risk for enteric 
infections including Clostridium dificile, Shigella, Salmonella, and Campylobacter. 


— Patients on long-term therapy with PPls should be monitored for serum magnesium and vitamin B12 
concentrations as these are linked with hypomagnesemia and decreased absorption of vitamin B12. 


(Continued on next page) 
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— Dosage & Administration: 


Adult Dosage (Oral) 


D: GERD: 30 mg od for 4 wk. 

A: Take w/ or w/o food. Swallow 
whole. May be opened, 
contents sprinkled in 1 
spoonful of applesauce, 

& swallowed w/o chewing 
immediately after 
preparation. 


Dexlansoprazole 


Esomeprazole D: GERD: 20 mg od for 4 wk, 
may be extended for 4 wk if 
necessary. 
NSAID-associated 
ulceration: 20 mg od for 
4-8 wk. 

Prophylaxis of NSAID- 
induced ulcers: 20 or 40 mg 
od for up to 6 month. 
Eradication of H. pylori 
associated w/ peptic ulcer 
disease: 20 mg bid for 

7 days, or 40 mg od for 

10 days given as a triple 
therapy in combination w/ 
amoxicillin & clarithromycin. 

A: Tab: Take w/ or w/o food. 
DR cap: Take 1 hr before 
meals. 


Drug 


Omeprazole 


Pantoprazole 


Gastric Pain (5 of 9) 


Treatment Options 


Adult Dosage (Oral) 


D: GERD: 20 mg od for 4-8 wk. 

Severe GERD: 40 mg od for 8 wk. 
Maintenance: 10 mg od, may be 
increased to 20-40 mg od if necessary. 
NSAID-associated ulceration: 20 mg od 
for up to 8 wk. Maintenance: 20 mg od. 
Duodenal ulcer: 20 or 40 mg od for 4 
wk. 

Peptic ulcer: 20 or 40 mg od for 8 wk. 
Maintenance for duodenal & peptic 
ulcer: 10-20 mg od, may be increased 
up to 40 mg. 

Eradication of H. pylori associated 

wl peptic ulcer disease: 20 mg bid 

for 1 wk as part of triple therapy 

w/ clarithromycin & amoxicillin or 
metronidazole or 40 mg od for 1 

wk in combination w/ amoxicillin & 
metronidazole. 

A: Cap: Take immediately before meals. 
Multiple Unit Pellet System (MUPS) tab: 
Take w/ or w/o meals. 

DR Cap: Take at least 1 hr before 
meals. Swallow whole, do not chew/ 
crush. May be opened, contents 
sprinkled in 1 spoonful of applesauce, 
& swallowed w/o chewing immediately 
after preparation. Do not store mixture 
for future use. 


D: GERD: 20-40 mg od for 4 wk, may be 
increased to 8 wk. Maintenance: 20-40 
mg daily or 20 mg daily on recurring 
symptoms. 

Duodenal ulcer: 40 mg od, may be 
increased up to 80 mg if necessary for 
2-4 wk. 

Benign gastric ulcer: 40 mg od, may be 
increased up to 80 mg if necessary for 
4-8 wk. 

Prophylaxis of NSAID-induced ulcers: 
20 mg od. 

A: Normal release: Take w/ or w/o food. 
CR: Take 1 hr before meals. Swallow 
whole, do not chew/crush. 


(Continued on next page) 
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Treatment Options 
о 
o 
Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) e 
Lansoprazole D: GERD: 15 or 30 mg od for Rabeprazole | D: GERD: Usual: 20 mg od for 4-8 wk. E 
4 wk. Maintenance: 10 or 20 mg daily. Ed 
NSAID-associated Symptomatic disease w/o esophagitis: ш 
ulceration: 30 mg od for 10 or 20 mg od for 4 wk then 10 mg 
4-8 wk. od as needed once symptoms have 
Prophylaxis of NSAID- resolved. 
induced ulcers: Duodenal ulcer: 20 mg od for 
15-30 mg od. 4-8 wk. \ 


Duodenal ulcer: 30 mg od 
for 2-4 wk. 
Gastric ulcer: 30 mg od for 


4-8 wk. 
Eradication of H. pylori 
associated w/ peptic ulcer 
disease: 30 mg bid for 
7-14 days as part of triple 
therapy w/ clarithromycin & 
amoxicillin or metronidazole 
or 30 mg tid for 14 days 
as part of dual therapy w/ 
amoxicillin. 

A: Take on an empty stomach. 


Gastric ulcer: 20 mg od for 6- 

12 wk. 

Eradication of H. pylori associated 
w/ peptic ulcer disease: 20 mg bid 
for 7 days as part of triple therapy w/ 
clarithromycin & amoxicillin. 


: DR: Take w/ or w/o food. 


* H,-blockers gastric secretion by blocking histamine action at the H, receptors in the parietal cells of the stomach. 


— Adverse effects include headache, dizziness, somnolence, insomnia, agitation, diarrhea, nausea, and 
vomiting. 


— These should be used with caution in patients with hepatic or renal impairment. 


— These group of drugs may delay the metabolism of other drugs eg, phenytoin, warfarin, diazepam, and 
theophylline, and those that are eliminated through the P-450 microsomal enzyme system. 


— Dosage & Administration: 


Drug 
Cimetidine 


Adult Dosage (Oral) 


D: GERD: 400 mg qid or 800 mg bid for 
4-12 wk. 
Duodenal ulcer: 800 mg od at 
bedtime or 400 mg bid for 4 wk, may 
be increased to 400 mg qid daily. 
Gastric ulcer: 800 mg od at bedtime 


or 400 mg bid for 6 wk, 

may be increased to 400 mg qid. 
NSAID-associated ulcer: 800 mg od 
at bedtime or 400 mg bid for 8 wk, 
may be increased to 400 mg qid. 
Maintenance for ulcers: 400 mg od 
at bedtime or bid. 


A: Take w/ food. 


Drug 
Nizatidine 


Adult Dosage (Oral) 


D: GERD: 150-300 mg bid for up to 
12 wk. 
Benign gastric & duodenal ulcer, 
NSAID-associated ulceration: 
300 mg at bedtime or in 2 divided 
doses for 4-8 wk. Maintenance: 150 
mg at bedtime. 
Dyspepsia: 75 mg daily, repeated if 
needed. Max: 150 mg daily for up 
to 2 wk. 

A: Take w/ or w/o food. 


(Continued on next page) 


©MIMS2023 


UJ 
n3 
наге 
n3 


Gastric Pain (7 of 9) 


HEALTH TOPIC 


Drug 


Famotidine 


Treatment Options 


Adult Dosage (Oral) Drug 
D: GERD: 20 mg bid for 6-12 wk or up 


Adult Dosage (Oral) 


Ranitidine D: GERD: 150 mg bid or 300 mg at 


to 40 mg bid if esophageal erosion is 
present. Maintenance: 20 mg bid. 
Non-ulcer dyspepsia: 10 or 20 mg 


bedtime for up to 8-12 wk, or 75 
mg/day as needed in 24 hr. 
Benign gastric & duodenal ulcer: 


bid. Initial: 150 mg bid or 300 mg at 
Benign gastric & duodenal ulcer: bedtime for at least 4 wk. May 
40 mg od at night for 4-8 wk. increase dose up to 300 mg bid, as 
Maintenance: 20 mg od at night. necessary. Maintenance: 150 mg 
A: Take w/ or w/o food. daily at bedtime. 
Duodenal ulcers associated w/ Н. 
pylori infection: 300 mg at bedtime 
or 150 mg bid given as part of 
triple therapy w/ amoxicillin & 
metronidazole for 2 wk, continued 
w/o antibiotics for another 2 wk. 
NSAID-associated ulcer: 150 or 
300 mg bid at bedtime for 8 wk. 
Dyspepsia: 150 mg bid for up to 
6 wk. Short-term symptomatic relief: 
75 mg. 
A: Take w/ or w/o food. 


Lafutidine D: Gastric & duodenal ulcer: 10 mg bid, | Roxatidine 
once after breakfast & once after 
evening meal or before sleeping. 
Gastric mucosal lesions: 10 mg or 75 mg bid daily for 4-6 wk. 
od, after evening meal or before Maintenance: 75 mg at bedtime. 


sleeping. Gastritis: 75 mg od at bedtime. 


D: GERD: 75 mg bid or 150 mg at 
bedtime for 6-8 wk. 
Peptic ulcer: 150 mg at bedtime 


=" Potassium-Competitive Acid Blockers (P-CABs) eg, vonoprazan, competitively inhibit potassium ion binding 
to the gastric parietal cells, thus inhibiting acid secretion. 
— Vonoprazan should be used with caution in patients with renal and hepatic impairment. 
* Cytoprotective agents eg, bismuth salicylate, bismuth subcitrate, misoprostol, rebamipide, sucralfate, and 
teprenone, stimulate mucus production and enhance blood flow throughout the lining of the gastrointestinal tract. 
These also work by forming a coating that protects the ulcer against gastric acid and pepsin. 
= Sucralfate should be taken on an empty stomach. It should be used with caution in patients with renal 
insufficiency. Antacids may be used as needed for relief of pain but should not be taken within 30 minutes 
before or after sucralfate. 

= Bismuth salicylate and bismuth subcitrate are active against H. pylori and may be used in quadruple therapy 
regimens consisting of a PPI, tetracycline, and a nitroimidazole antibiotic. 
— Nausea, vomiting, and darkening of the tongue and stools may occur. Long-term therapy is not 

recommended due to possible bismuth poisoning. 

- Bismuth compounds should not be given to patients with renal impairment. 

* Synthetic analogues of prostaglandin E1 eg, misoprostol, is used in the treatment and prophylaxis of 
duodenal and gastric ulcers including those induced by NSAIDs. It has both antisecretory (inhibiting gastric 


acid secretion) and mucosal protective properties. This should not be given to pregnant women because of 
the increased risk of birth defects, abortion, or premature birth. 


(Continued on next page) 
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* The antimuscarinic, pirenzepine, has been used in the management of benign peptic ulcer disease. It displays 
a preferential action on the gastric mucosa, thus, causing a reduction in gastric acid secretion. 


GIT Regulators, Antiflatulents & Anti-Inflammatories 
* Prokinetic drugs eg, císapride, domperidone, itopride, metoclopramide, mosapride, and tegaserod, may be 
given for indigestion, especially if an underlying gastrointestinal motility disorder is suspected. 
* Domperidone should not be used in patients with known prolongation of QTc, patients with significant 
electrolyte disturbances or underlying cardiac disease, or co-administered with QT-prolonging drugs or potent 


CYP3AA inhibitors. 


* Antiflatulents eg, dimeticone and simeticone, are used to eliminate gas accumulated in the gastrointestinal tract. М 


— Dosage & Administration: 


Drug Adult Dosage (Oral) 


Simeticone D: Flatulence: 100-250 mg tid or qid. 
A: Take after meals & at bedtime. 
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HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


(6, 


GASTROINTESTINAL & 
HEPATOBILIARY SYSTEM 


Antacids, Antireflux Agents & 
Antiulcerants 


Almasilate 
Aluminium hydroxide 
Bismuth salicylate 
Bismuth subcitrate 
Calcium carbonate 
Cimetidine 
Dexlansoprazole 
Esomeprazole 
Famotidine 
Hydrotalcite 
Lafutidine 
Lansoprazole 
Magaldrate 
Magnesium alginate 


Magnesium hydroxide 


Sodium alginate 
Sodium bicarbonate 


Combination Products* 
GAVISCON ADVANCE 


GIT Regulators, Antiflatulents 
& Anti-Inflammatories 


Cisapride 
Dimeticone 
Domperidone 
Itopride 
Metoclopramide 
Mosapride 
Simeticone 
Tegaserod 


HEALTH SUPPLEMENTS & 
FOOD 


Supplements & Adjuvant 
Therapy 


Slippery elm bark 


SOLARAY SLIPPERY ELM 
BARK 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Brand Highlight 


GAVISCON ADVANCE SOLARAY SLIPPERY ELM 
BARK 


HEALTH TOPIC 


= 
c 


GAVISCO! 


VANCE 


Oral susp (peppermint flavour) 
150 mL. Cap 440 mg x 100's. 
Pharmacological Class: Antacids, Pharmacological Class: 
Antireflux Agents & Antiulcerants Supplements & Adjuvant Therapy 


Please refer to the Product Section for more information. 
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Gastroesophageal Reflux Disease (GERD)  B215 i 


Gastroesophageal Reflux Disease (GERD), also known as acid reflux, is a condition in 
which the stomach contents regurgitate (back up or reflux) into the esophagus causing 
inflammation (esophagitis) and damage to the esophageal wall. The regurgitated liquid 
usually contains acid and pepsin (an enzyme that begins the digestion of proteins in the 
stomach) that are produced by the stomach. Acid is believed to be the most injurious 
component of the refluxed liquid. Over time, the inflammation can wear away the 
esophageal lining, causing complications eg, esophageal ulcer, esophageal stricture 
(narrowing of the esophagus), or Barrett's esophagus (precancerous changes to the 
esophagus). GERD can be categorized depending on the presence of esophageal mucosal 
Patient presents breaks as seen in esophagoscopy (a procedure wherein a flexible viewing tube called an 
with chest pain. endoscope is passed through the mouth and used to examine the esophagus): erosive 
esophagitis (characterized by mucosal breaks eg, erosions or ulcerations) and non-erosive 
reflux disease (NERD) (presence of symptoms of GERD but without esophageal mucosal 
injury). The following conditions can increase the risk of GERD: obesity, hiatal hernia M 
(bulging of top of stomach up to the diaphragm), pregnancy, smoking, delayed stomach 

emptying, and connective tissue disorders eg, scleroderma. On the other hand, the following 

are factors that can aggravate acid reflux: smoking, consumption of large meals or eating 

fatty foods, eating late at night, alcohol and caffeine, and certain medications eg, aspirin. 


HEALTH TOPIC 


Does the pain radiate to 

the arm, neck, or back? Patient probably has Angina, a 
Do physical activities, discomfort caused by reduced EMERGENCY 
emotional stress, or s blood flow to the heart & a sign Seek medical 
extreme temperatures WE of serious heart problems eg, attention 
cause a feeling of pressure coronary artery disease. immediately. 


under the breastbone? 


[ No ) 


Does the patient experience 
shortness of breath & is it 


accompanied by episodes of Yes 
wheezing & persistent cough? 


Patient probably has Asthma, a 
chronic lung disease characterized 
by inflamed, swollen, & narrow air 
passages making breathing difficult. 


Refer to a 
physician. 


Proceed to next page. 
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Patient may be suffering from 
Costochondritis, an inflammation 
of the cartilage that connects a rib 
to the breastbone. 


HEALTH TOPIC 


Advise the patient that the condition 
resolves on its own & recommend 
analgesics (non-opioid) or non- 
steroidal anti-inflammatory drugs 
(NSAIDs) to relieve pain. 


Patient may be suffering 
from Gastroesophageal 
Reflux Disease (GERD). 


© 


Advise the patient to modify diet & 
lifestyle, & recommend antacids & 
antireflux agents. See also Patient 


Advice and Referral to Physician. 


Advise the patient to consult a 
physician. Chest pain may be 


caused by other illnesses. 
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Patient Advice 


* Eliminate triggers. Avoid fatty or greasy food, 
chocolate, caffeine, alcohol, mints or mint-flavored 
food, spicy food, citrus, and tomato-based food. 


Maintain a healthy body weight and lose excess 
weight. Excess weight puts pressure on the stomach, 
causing its contents to reflux. 


Avoid eating large meals. Eating a lot of food at one 


time increases the amount of acid needed to digest it. 
Eat smaller, more frequent meals throughout the day. 


Referral to Physician 


Presence of chest pain with shortness of breath or 


jaw or arm pain. 
Symptoms are severe and occur frequently. 
GERD worsens or is prolonged. 


Intake of OTC GERD medications for >2 times a 


week. 


Treatment Options 


Antacids, Antireflux Agents & Antiulcerants 


Avoid eating within 3 hours before bedtime to 
allow the stomach to empty and acid production to 
decrease. Do not lie down right after eating at any 
time of day. 


Sleep with head elevated to help prevent reflux. 


Avoid constrictive clothing. Clothes that fit tightly put 
pressure on the abdomen and lower esophageal 
sphincter. 


Stop smoking. Smoking weakens the lower 
esophageal sphincter and increases reflux. 


Heartburn does not improve with antacids. 
Heartburn is related to the intake of certain medications. 
Difficulty in swallowing. 

Presence of regurgitation. 


* Histamine-2 receptor blockers (H,-blockers) prevent acid production by blocking histamine, thereby preventing 


histamine from stimulating the acid-producing cells. 


* H2-blockers are recommended for symptomatic relief of mild cases of GERD and can be given in divided 
doses. It has an onset of 1 hour and a duration of action of 4-10 hours. 


* Adverse effects include headache, dizziness, somnolence, insomnia, agitation, diarrhea, nausea, and vomiting. 
* These should be used with caution in patients with hepatic or renal impairment. 


= These group of drugs may delay the metabolism of other drugs eg, phenytoin, warfarin, diazepam, and 
theophylline, and those that are eliminated through the P-450 microsomal enzyme system. 


= Dosage & Administration: 


Adult Dosage (Oral) 


D: 400 mg qid or 800 mg bid 
for 4-12 wk. 
A: Take w/ food. 


Drug 
Cimetidine 


Drug 


Ranitidine 


Adult Dosage (Oral) 


D: GERD: 150 mg bid or 300 mg at 
bedtime for up to 8-12 wk, or 75 mg/ 
day as needed in 24 hr. 


Erosive esophagitis: May be 

increased to 150 mg qid for up to 

12 wk. Maintenance: 150 mg bid. 
A: Take w/ or w/o food. 


(Continued on next page) 
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Gastroesophageal Reflux Disease (GERD) (4 of 6) 


Treatment Options 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Famotidine D: 20 mg bid for 6-12 wk Roxatidine D: 75 mg bid or 150 mg at bedtime for 
or up to 40 mg bid if 6-8 wk. 
esophageal erosion is 
present. Maintenance: 
20 mg bid. 
A: Take w/ or w/o food. 


Nizatidine D: 150-300 mg bid for up to 
12 wk. 


A: Take w/ or w/o food. 


* Proton pump inhibitors (PPIs) block the enzyme responsible for the active transport of protons into the 
gastrointestinal lumen, thus preventing the production of gastric acid and allowing time for damaged esophageal 
tissue to heal. 


= Dexlansoprazole, esomeprazole, lansoprazole, omeprazole, and rabeprazole may be used for the treatment 
of heartburn associated with symptomatic NERD, and treatment and maintenance of healing of erosive 
esophagitis due to acid-mediated GERD. 


* Pantoprazole may be given for the treatment and maintenance of healing of erosive esophagitis due to 
acid-mediated GERD. 


= PPIs should be used with caution in patients with hepatic impairment. 
= Esomeprazole should also be used with caution in patients with renal impairment. 


= Adverse effects include headache, gastrointestinal disturbances, rashes, and increased risk for enteric infections 
including Clostridium dificile, Shigella, Salmonella, and Campylobacter. 


= Patients on long-term therapy with PPIs should be monitored for serum magnesium and vitamin B12 
concentrations as these are linked with hypomagnesemia and decreased absorption of vitamin B12. 


= |n addition to PPIs, H,-blockers improve control of GERD symptoms in some patients who do not respond or 
only partially respond to a standard dose of РР! after a sufficient period of therapy. 


= Dosage & Administration: 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Dexlansoprazole | D: GERD: 30 mg od for 4 wk. Omeprazole D: GERD: 20 mg od for 4-8 wk. 
Healing of erosive Severe GERD: 40 mg od for 8 
esophagitis: 60 mg od for wk. Maintenance: 10 mg od, may 
up to 8 wks. Maintenance of be increased to 20-40 mg od if 
healed esophagitis: 30 mg necessary. 
od for up to 6 mth. A: Cap: Take immediately before meals. 
A: Take w/ or w/o food. Multiple Unit Pellet System (MUPS) 
Swallow whole. May tab: Take w/ or w/o meals. 
be opened, contents DR Cap: Take at least 1 hr before 
sprinkled in 1 spoonful of meals. Swallow whole, do not chew/ 
applesauce, & swallowed crush. May be opened, contents 
w/o chewing immediately sprinkled in 1 spoonful of applesauce, 
after preparation. & swallowed w/o chewing 
immediately after preparation. 
Do not store mixture for future use. 


(Continued on next page) 
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Treatment Options 
о 
2. 
Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) о 
Esomeprazole D: GERD: 20 mg od for 4 Pantoprazole D: 20-40 mg od for 4 wk, may be E 
wk, may be extended for increased to 8 wk. Maintenance: 4 
another 4 wk if symptoms 20-40 mg daily or 20 mg daily on ш 
do not resolve after the first recurring symptoms. 
4 wk. A: Normal release: Take w/ or w/o food. 
Erosive reflux esophagitis: CR: Take 1 hr before meals. Swallow 
20 or 40 mg od for 4 wk, whole, do not chew/crush. 
may be extended for \ 


another 4 wk if necessary. 
Maintenance of healed 
esophagitis: 20 mg od up 
to 6 mth. 

A: Tab: Take w/ or w/o food. 


DR cap: Take 1 hr before 
meals. 


Lansoprazole D: GERD: 15 or 30 mg od for Rabeprazole D: GERD: Usual: 20 mg od for 4-8 wk. 
4 wk. Maintenance: 10 or 20 mg daily. 
Reflux esophagitis: 30 mg Symptomatic disease w/o esophagitis: 
od for 4-8 wks. Prophylaxis 10 or 20 mg od for 4 wk then 10 mg 
of reflux esophagitis: 15 mg od as needed once symptoms have 
od, may be increased up to resolved. 
30 mg od. Erosive esophagitis: 20 mg od for 4-8 

A: Take on an empty stomach. wk. Maintenance: 10 or 20 mg od. 
A: DR: Take w/ or w/o food. 


• Antacids eg, alexitol sodium, aluminum hydroxide, calcium carbonate, magnesium hydroxide, and sodium 
bicarbonate, are basic compounds that neutralize gastric acid pH, thereby decreasing the exposure of the 
esophageal mucosa to gastric acid during episodes of reflux. 


* Antacids provide quick relief of symptoms but have a short duration of action. 


* Alginates eg, magnesium alginate and sodium alginate, may be used for the relief of symptoms of reflux 
esophagitis. Alginates react with gastric acid to form a viscous gel (often termed a raft) that floats on top of 
the gastric contents and acts as a mechanical barrier that prevents reflux and keeps the stomach contents 
away from the lining of the esophagus to relieve the symptoms of heartburn and acid indigestion. Alginates 
have a fast onset and a longer duration of action. Alginates are usually formulated with an antacid eg, calcium 
carbonate, sodium bicarbonate, or potassium bicarbonate. 


= Aluminum-containing antacids may induce constipation; magnesium-containing antacids promote diarrhea. A 
combination of the two may reduce these adverse gastrointestinal effects. 


= Complexes containing both aluminum and magnesium eg, almasilate, hydrotalcite, and magaldrate, may be 
used to improve the onset and duration of action. 


* Sodium bicarbonate should not be administered to patients with hypertension, heart problems, renal failure, 
cirrhosis, or pregnant patients. 


= Calcium carbonate is only used short term due to the risk of metabolic alkalosis and rebound acid secretion. 


* Potassium-competitive acid inhibitors (P-CABs) eg, vonoprazan, inhibit acid secretion by competing for 
potassium in the parietal cell and are used in the treatment of gastric and duodenal ulcer, and reflux and erosive 
esophagitis. Vonoprazan should be used with caution in patients with signs and symptoms of liver disease. 


(Continued on next page) 
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Gastroesophageal Reflux Disease (GERD) (6 of 6) 


Treatment Options 


GIT Regulators, Antiflatulents & Anti-Inflammatories 


* Prokinetic drugs eg, metoclopramide, are given in addition to PPls in patient who do not fully respond to a PPI 
alone. These agents have shown to improve symptoms of GERD by enhancing esophageal motility and gastric 
emptying. 


a 


GASTROINTESTINAL & HEPATOBILIARY 
SYSTEM 


Antacids, Antireflux Agents & Antiulcerants 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


Brand Highlight 


GAVISCON ADVANCE 


Alexitol sodium 
Almasilate 
Aluminium hydroxide 
Calcium carbonate 
Cimetidine 
Dexlansoprazole 
Esomeprazole 
Famotidine 
Hydrotalcite 
Lansoprazole 
Magaldrate 
Magnesium alginate 
Magnesium hydroxide 
Nizatidine 
Omeprazole 
Pantoprazole 


M 
c 
GAVISCO! 


( | ADVANCE 


\ 
_ 


Potassium bicarbonate 
Rabeprazole 
Ranitidine 

Roxatidine 

Sodium alginate 
Sodium bicarbonate 
Vonoprazan 


Combination Products* 
GAVISCON ADVANCE 


GIT Regulators, Antiflatulents & 
Anti-Inflammatories 


Metoclopramide 


Note: Drug Class/Group in bold/underlined green font; Generic entries in 
bold black font; Brand entries in normallitalics black font. *Combination 
Products contain two or more active generics and are listed as Brand 
entries. 


Oral susp (peppermint flavour) 
150 mL. 

Pharmacological Class: Antacids, 
Antireflux Agents & Antiulcerants 


Please refer to the Product Section for more information. 


Headache B221 ИЕ 


Headache is one of the most common, but also most varied, health problems that occur in most people. It may have 
many causes, and the location, severity, and frequency with which it occurs vary greatly. It is seldom a symptom of an 
underlying brain disease. However, if a headache is persistent or recurring for no particular reason at all, it is advisable 
to consult a physician at once. o 
2. 
о 
E 
=| 
Patient presents "n 
with a headache. T 
ЖЕ 


Is the headache associated with 

any of the following: 

e A serious head injury EMERGENCY 

* A blow to the head that causes Seek medical 
Severe pain, enlarged pupils, attention 
vomiting, confusion, or lethargy immediately. 

* Loss of consciousness 

* Neck stiffness 


Patient probably 
has Sinusitis, an 
inflammation of the 
membrane lining 
the sinuses or the 
hollow spaces in 
the bones around 
the nose, cheeks, 
& eyes. 


You may recommend supportive care 
with rest, adequate hydration & the use 
of nasal saline preparations or cough 
& cold preparations to treat symptoms 
in acute cases. 


= wA 


Does the patient 
have a clogged 


Patient probably has Acute 
Is the headache Glaucoma, a serious eye 
accompanied by Yes disorder characterized by Refertoan — 
blurred vision? increased intraocular pressure ophthalmologist. 
that can damage the optic 
nerve & cause blindness. 


Proceed to next page. 
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HEALTH TOPIC 


Headache may be 
due to Eye and 
Muscle Strain, as 
a result of poor 
posture or tension 
from concentration. 


Patient may be suffering from Tension 
Headache, which affects the head, 
scalp, or neck & is usually associated 
with muscle tightness in these areas. 
It tends to worsen as the day goes on 
& feels like a tight band across the 
forehead. 


© 


Advise the patient to take 
periodic breaks from reading 
& try to relax for a few 
minute. Proper lighting & 
good sitting posture may 
help prevent the recurrence 
of eye & muscle strain. 


© 


You may recommend 
analgesics (non- 
opioid) or 
nonsteroidal anti- 
inflammatory drugs 
(NSAIDs). See also 
Patient Advice and 
Referral to Physician. 


Is the pain severe & 
located around or 
behind one eye? 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Patient may be 


suffering from 

Cluster Headache, 

with pain that occurs 

without warning Refer to a 
& in a cyclical physician. 
pattern. It may be 

accompanied by 

tearing, sweating, & 

nasal congestion. 


Patient probably has 
Migraine, a recurrent 
vascular headache of 
severe intensity. 


You may recommend analgesics (non-opioid) or 
nonsteroidal anti-inflammatory drugs (NSAIDs) 
for mild to moderate attacks of migraine. See also 
Patient Advice and Referral to Physician. 
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Patient Advice 


Prevention 

Tension-Type Headache 

* Get enough sleep. 

* Refrain from smoking. 

* Eat а well-balanced diet. 

* Exercise regularly. 

* Drink plenty of water. 

* Limit alcohol, caffeine, and sugar intake. 
Cluster Headache 


* Stick to a regular sleep schedule, as disruptions in 
the normal sleep routine may trigger cluster periods. 


* Avoid alcohol intake. 

Migraine 

* Keep a headache diary and record the following 
information to help identify triggers: 


* Date and time (start and end) of the attack. 

* Activity and location just before the attack. 

* Food and drinks taken in the past 24 hours. 

* Any warning sign and accompanying symptoms. 


Referral to Physician 


Presence of fever, stiff neck, confusion, seizures, 
changes in vision, weakness, numbness, or speak- 
ing difficulties. 

Sudden, severe headache. 


Head injury precedes a headache, especially if the 
headache worsens. 


Changes in headache pattern 
Tension-Type Headache 
* Headaches disrupt daily life. 


* Headaches that need medication more than twice 
a week. 


* Headaches occur in a different pattern. 
Cluster Headache 

* First time to experience cluster headaches. 
* Headache worsens over days. 
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Avoid common triggers eg, red wine, aged cheese, 
cured and processed meats, preservatives eg, mon- 
osodium glutamate (MSG), and artificial sweeteners 
eg, aspartame. 


Practice regular sleeping patterns. 
Exercise regularly. 
Practice stress management. 


Refrain from smoking and drinking caffeine-containing 
and alcoholic beverages. 


Management 
Tension Headache 


Maintain good posture. 


Use ice packs or take a hot shower to relieve the 
tension. 


Relaxation techniques, physical therapy (eg, mas- 
sage), and acupuncture have been shown to be effec- 
tive in coping with triggers of tension-type headaches 
(eg, stress and mental tension). 


Migraine 


Stay hydrated. 
Take a rest in a quiet, dark room. 


Migraine 

* Symptoms are severe and appear frequently 
(ie, 25 days a month). 
Weakness or paralysis of one or both arms, or face. 
Slurred speech. 


Headache occurs in a different pattern for the first 
time. 


Worsening headache that occurs after a head injury. 


Headache gets worse after exertion, sudden 
movement, coughing, or straining. 


Medications used are no longer effective or are 
causing new side effects. 


HEALTH TOPIC 
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Treatment Options 


Analgesics (Non-Opioid) 

* Mild and simple (non-opioid) analgesics eg, paracetamol, may help alleviate headache for some time. These 
are most effective when taken at the earliest signs of a tension or migraine headache. 
* Paracetamol is available in combination with caffeine and aspirin for the relief of mild to moderate migraine. 


* Adverse effects of paracetamol include thrombocytopenia, leucopenia, neutropenia, pancytopenia, 
methemoglobinemia, agranulocytosis, angioedema, hepatotoxicity, and rarely, acute generalized 
exanthematous pustulosis, Stevens-Johnson syndrome, and toxic epidermal necrolysis. 


* Paracetamol levels may be decreased by cholestyramine, rifampicin, and anticonvulsants and may be 
/ increased by metoclopramide, domperidone, and probenecid. It enhances the anticoagulant effect of warfarin 
and increases the serum concentration of chloramphenicol. Hepatotoxicity is also increased with alcohol. 


* Dosage & Administration: 
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Drug Adult Dosage (Oral) 


Paracetamol D: 0.5-1 g 4-6 hrly. Max: 4 g/day. 
A: Take w/ or w/o food. 


* Counseling Tips: 
- |f the headache is associated with a cold, be careful that paracetamol-containing medicines are not 
duplicated to avoid excessive paracetamol intake. 

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 

* NSAIDs eg, aceclofenac, aspirin, diclofenac, floctafenine, flurbiprofen, lysine acetylsalicylate, ibuprofen, 
ketoprofen, mefenamic acid, and naproxen, provide relief by inhibiting the production of the pain enzyme 
prostaglandin synthetase. These agents may present side effects such as gastric irritation, ulcers, and tinnitus. 
* These should not be given to patients with active ulceration, chronic inflammation of the upper or lower gastro- 

intestinal tract, in patients with a history of asthma, urticaria, or other allergic-type reactions after taking aspirin 


or other NSAIDs, in the setting of coronary artery bypass graft surgery, and in patients with severe heart, renal 
and hepatic failure. 


* Salicylates eg, aspirin, should be given with caution in children, for these have been associated with Reye's 
syndrome, which is potentially fatal. 


* Dosage & Administration: 
Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Aspirin D: 300-900 mg 4-6 hrly. Max: 4 g/day. | /buprofen D: Tab/cap: 200-400 mg 4-6 hrly. 
A: Take w/ food Max: 3.2 g/day Max duration: 
10 days. 


MR tab/cap: Up to 1.6 g od 
(evening). May increase to 2.4 g 
in 2 divided doses if needed. 


A: Take w/ food. 


(Continued on next page) 
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Treatment Options 


Adult Dosage (Oral) Drug 


D: Tab: 50 mg bid-tid. Ketoprofen 
Cap (acid): 18-35 mg tid 
Cap (K salt): 25 mg qid. 
DR tab: 75-150 mg/day in 2-3 
divided doses. 
Migraine: Tab: Initial: 50 mg at the 
1st sign of attack. Take additional 
50 mg if symptoms persist after 
2 hr. If still needed, take 50 mg 
4-6 hrly. Max: 200 mg/day 

A: Take immediately after meals. 


D: Up to 1.2 g daily in divided doses. | Mefenamic 


A: Take w/ or immediately after acid 
meals. 


D: 150-200 mg/day in divided doses. | Naproxen 
Max: 300 mg/day. 
A: Take w/ food. 
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Adult Dosage (Oral) e 

T 

: Cap: 25-50 mg 6-8 hrly. H 

ER cap: 100-200 mg od. 5 

: Take w/ or after meals. T 
k 


: 500 mg tid. 
: Take w/ food. 


: Tab: Initial: 500 mg followed 
by 250 mg 6-8 hrly. Max: 1,250 
mg on 1st day then 1000 mg 
thereafter. 
ER tab: /nitial: 1000 mg od. May 
be adjusted to 1,500 mg od for a 
short period. Max: 1,000 mg daily. 
: Take w/ food. 


* Counseling Tip: Advise the patient not to take more than one NSAID due to an increased risk of adverse effects. 
* Selective cyclooxygenase-2 (COX-2) inhibitors eg, celecoxib and etoricoxib, are indicated for the management 


of acute pain in adults. 


* NSAIDs and selective COX-2 inhibitors can cause an increased risk of cardiovascular thrombotic events, including 
myocardial infarction and stroke, as well as an increased risk of serious gastrointestinal adverse events, including 
bleeding, ulceration, and perforation of the stomach or intestines, both of which can be fatal. To minimize these 
risks, the lowest effective dose should be used for the shortest duration possible. 


* Combination of simple analgesics and NSAIDs eg, paracetamol and ibuprofen, provides a synergistic effect in 


alleviating pain, producing faster relief for headaches. 
Antimigraine Preparations 


e Serotonin (5-hydroxytryptamine,,,,, [5-НТ,ь.›]) agonists, or triptans eg, almotriptan, eletriptan, frovatriptan, 
naratriptan, rizatriptan, sumatriptan, and zolmitriptan, are effectively used to treat moderate to severe headache 


not controlled by simple analgesics. 


= These have better efficacy when given at the very onset of the headache. 


= The choice of a triptan depends on individual needs. It may vary in pharmacologic properties and delivery 
routes. If the patient is not responsive to one triptan, then he/she may respond to another. 


= These should be avoided in patients with ischemic heart disease, basilar or hemiplegic migraine, ischemic 


stroke, Prinzmetal's angina, and pregnancy. 


(Continued on next page) 
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Headache (6 of 7) 


Treatment Options 


* Counseling Tips: 


— These should not be given if the patient has taken another serotonin agonist or an ergotamine-containing 
medication within 24 hours. 


— These should not be used for more than 9 days a month to avoid medication overuse headache. 


* Ergot alkaloids eg, ergotamine and dihydroergotamine, may be used for acute attacks of cluster headache and 
migraine in patients whose headaches respond poorly to NSAIDs or combination analgesics. 


= Ergotamine in fixed combination with caffeine should be given at the first symptoms of an attack. The total 
dose for one attack should not exceed 6 milligrams; the total weekly dosage should not exceed 10 milligrams. 


= Co-administration with potent CYP3AA inhibitors (eg, ritonavir, indinavir, erythromycin, and clarithromycin) or 
with any triptan is contraindicated. 


* These should be avoided in patients with coronary artery disease, peripheral vascular disease, hypertension, 
severe renal or hepatic impairment, and migraine patients with prolonged aura. 


Indirect-acting sympathomimetics eg, isometheptene mucate, have also been used to treat acute migraine 
attacks. 


= |tshould not be used in patients with porphyria, severe hypertension, severe renal or hepatic impairment, or 
organic heart disease. 


Selective serotonin 1F (5HT,,) agonist, /asmiditan, is used in the treatment of acute migraine headache in adults. 
= Adverse effects of lasmiditan use include dizziness, paraesthesia, somnolence, fatigue, and nausea. 


Calcitonin gene-related peptide (CGRP) antagonists eg, erenumab, fremanezumab, and galcanezumab, are 
given subcutaneously as preventive treatment for cluster and migraine headache in adults, whereas oral CGRP 
antagonists eg, rimegepant and ubrogepant, are used as an alternative for the acute treatment of migraine in 
patients with insufficient response to triptans. CGRPs are hypothesized to be mediators of trigeminocervical pain 
and vasodilation in neurogenic inflammation. 


= Common adverse effects in this group include injection site reactions, constipation, and cramps. 
* CGRP antagonists should be used with caution in pregnant or breastfeeding women. 
Anticonvulsants 


* Anticonvulsants eg, topiramate and valproate, may be used for the prophylaxis of cluster and migraine 
headache. 


= Side effects of topiramate include fatigue, paresthesia, anorexia, and weight loss. 
= Valproate should not be used by pregnant women due to its teratogenic effects. 
Antidepressants 


* Tricyclic antidepressant (TCA) eg, amitriptyline, is used for the prevention of tension-type headache and 
migraine. 


* Side effects of TCAs include weight gain, dry mouth, constipation, and sedation. 
Antiemetics 


. * Antiemetics eg, intravenous metoclopramide and intravenous or intramuscular chlorpromazine or 
prochlorperazine, are used for the reduction of headache in migraine. 


= These agents may increase the risk of QT interval prolongation and torsades de pointes. 
Beta-Blockers 
* Beta-blockers eg, atenolol, metoprolol, propranolol, and timolol, are used for the prophylaxis of migraine. 


* Common adverse effects seen in this group are fatigue, nausea, dizziness, decreased exercise tolerance, 
and depression. 


= These agents should not be used in patients with peripheral vascular disease, severe asthma, bradycardia, 
or heart block. 


(Continued on next page) 
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Calcium Channel Blockers 

* Flunarizine is a nonspecific calcium channel blocker that has shown some efficacy in the prevention of migraine. 
* Verapamil is the most effective calcium channel blocker in the prevention of cluster and migraine headache. 
Corticosteroid Hormones 


* Dexamethasone is given as an adjunct to standard acute migraine therapy in the emergency setting to prevent 
headache recurrence within 24—72 hours. 


Supplements & Adjunct Therapy 
* Magnesium, oxygen, peppermint tea \ 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


a 


CENTRAL NERVOUS SYSTEM 
Analgesics (Non-Opioid) & Antipyretics 


@} Brand Highlight 


NUROFEN EXPRESS 


Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Nonsteroidal Anti-Inflammatory Drugs 


(NSAIDs) 


Aceclofenac 
Aspirin 
Celecoxib 
Diclofenac 
Etoricoxib 
Floctafenine 
Flurbiprofen 
Ibuprofen 
NUROFEN EXPRESS, SPEDIFEN 
Ketoprofen 
Lysine aspirin 
Mefenamic acid 
Metamizole sodium 
Naproxen 


.NUROFEN| 
| EXPRESS » Ш 


342 та CAPLETS 
кшшз e OARS д ЕУ FAST 


FC caplet 342 mg x 12's. 

684 mg x 12's. 

Pharmacological Class: 
Nonsteroidal Anti-Inflammatory Drugs 
(NSAIDs) 


Note: Drug Class/Group in bold/underlined green font; Generic entries in 
bold black font; Brand entries in normallitalics black font. *Combination 
Products contain two or more active generics and are listed as Brand 


entries. Please refer to the Product Section for more information. 
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E B228 Heartburn 


Heartburn is a burning sensation in the chest behind the breastbone that 
sometimes travels up to the throat. The condition, though named as such, is not 
a disorder of the heart but of the digestive system. The condition occurs when 
the acidic stomach juices wash up into the gullet or esophagus. Heartburn may 
be triggered by factors including pregnancy, overweight, hiatal hernia (part of 
the stomach moves up to the chest), stress and anxiety, eating large and/or 
fatty meals, spicy foods, citrus fruits, and alcoholic, carbonated, or caffeinated 
beverages. Heartburn may occur occasionally and may not be a cause for alarm; 
however, it may also indicate a serious underlying disorder. Frequent heartburn 
that interferes with daily activities may indicate gastroesophageal reflux disease 
(GERD). Other symptoms associated with heartburn include a bitter or sour taste 
in the mouth, chest pain that usually occurs after eating or worsens in certain 
positions (eg, lying down or bending over), a chronic cough, hiccups, and 
hoarseness. 


HEALTH TOPIC 


Patient presents with 
symptoms of burning 

discomfort in the chest 
behind the breastbone. 


Patient probably has Angina, a 
Does the pain p discomfort caused by reduced 
radiate to the Yes blood flow to the heart that EMERGENCY 

back & arms? xd may be a sign of serious heart Seek medical _ 
problems eg, heart attack. attention immediately. 


No 


Advise the patient 

to make dietary & 
lifestyle changes & 
recommend antacids 
& antireflux agents. 
See also Patient 
Advice and Referral 
to Physician. 


Is the patient obese, 
overweight, or has 
recently increased 
in weight? 


Excess weight puts extra pressure 
on the stomach & diaphragm, 
forcing the lower esophageal 
sphincter to open & allowing 
stomach acids to flow back into the 
esophagus, causing Heartburn. 


Proceed to next page. 
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Heartburn (2 of 6) 


Is the patient taking any of the 
following medications: 


Continued from previous page. 


Is the patient 
pregnant? 


No 


Clindamycin 
Tetracyclines 
Bisphosphonates eg, alendronate, 
ibandronate, or risedronate 

Iron or potassium supplements 
Quinine 

NSAIDs eg, aspirin or ibuprofen 


No 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 


Patient Advice 


Avoid oily or fatty foods, spices, chocolates, alcoholic 
beverages, coffee, and tea. 


Eat smaller meals. 
Avoid eating 3-4 hours before bedtime. 
Maintain an ideal body weight. 


Quit smoking, as it may increase stomach acid. The 
air swallowed during smoking may also aggravate 
belching and acid reflux. 


Pregnancy causes higher 
pressure on the stomach 
& a higher production 

of progesterone, a 
hormone that may relax 
the esophageal sphincter, 
resulting in Heartburn. 
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o 
Advise the patient to make б 
dietary & lifestyle changes = 
& recommend antacids а] 
& antireflux agents. See < 
also Patient Advice and Ш 
Referral to Physician. 

w 


Taking these medications 
may irritate the esophagus 
& cause Heartburn. 


Refer to a 
physician. 


Avoid wearing tight clothes that squeeze the 
abdomen. Also, loosen the belt to prevent putting 
too much pressure on the abdomen and the lower 
esophageal sphincter. 


Avoid stressful situations. If they are unavoidable, 
learn to relax every once in a while. 


Elevate the upper body when sleeping. 


Do not lie down, bend over, squat, or lift heavy things 
immediately after eating. 
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Referral to Physician 


* Heartburn does not improve with antacids after one * Heartburn occurs >2x per week. 
week of treatment. * Persistent nausea. 


* Difficulty in swallowing. * Unintentional weight loss. 
* Feeling that food is stuck in the throat. 


HEALTH TOPIC 


Treatment Options 


Antacids, Antireflux Agents & Antiulcerants 


* As heartburn is caused by the excessive secretion of acids from the stomach, it is best to control the condition 
with acid neutralizers. 


Antacids eg, aluminium hydroxide, calcium carbonate, magnesium hydroxide, and sodium bicarbonate, are basic 
compounds that neutralize hydrochloric acid in the gastric secretions and lower pepsin activity. 


* Aluminium-containing antacids may induce constipation; magnesium-containing antacids promote diarrhea. 
A combination of the two may reduce the adverse gastrointestinal effects. 


* Complexes containing both aluminium and magnesium may be used eg, almasilate, hydrotalcite, and magalarate, 
to improve the onset and duration of action. 


* Antacids are commonly formulated with antifoaming agents eg, simeticone and dimeticone, to prevent 
flatulence resulting from the production of carbon dioxide, a by-product of the acid-antacid reaction, and 
alginates eg, magnesium alginate and sodium alginate, which tend to form a barrier preventing the gastric 
contents from "returning" to the esophagus and reduce the acid burn that accompanies the condition. 


= Antacids with high sodium content eg, sodium bicarbonate, should not be administered to patients with 
hypertension, heart problems, renal failure, cirrhosis, or pregnant patients. 


* Calcium carbonate is only used temporarily due to the risk of metabolic alkalosis and rebound acid secretion. 
* Oxetacaine, a local anesthetic, is usually used in combination with antacids to relieve heartburn and pain. 
=" Dosage & Administration: 


Adult Dosage (Oral) Adult Dosage (Oral) 


Calcium carbonate D: Hyperacidity: 0.5-3 g. Sodium bicarbonate D: Dyspepsia: 1-5 g every 
Max: 8 g daily up to 2 wk. 4-6 hr or 0.65-2.6 g 
A: Take w/ meals for better every 4 hr. 


absorption. Avoid taking w/ A: Take on an empty 
large amounts of foods that stomach. 
are high in fiber. 


* Counseling Tip: Before using antacids, check with healthcare practitioner to see if it will interact with other 
medications being taken. Always follow the dosage directions on the package. 


(Continued on next page) 
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Heartburn (4 of 6) 


Treatment Options 


* Antisecretory agents reduce gastric acid secretion. 


* H,-blockers eg, cimetidine, famotidine, nizatidine, ranitidine, and roxatidine, decrease gastric secretion by 
blocking histamine action at the H2 receptors in the parietal cells of the stomach. 


Adverse effects include headache, dizziness, somnolence, insomnia, agitation, diarrhea, nausea, and 


vomiting. 


Dosage & Administration: 


Drug Adult Dosage (Oral) 


Cimetidine D: GERD: 400 mg qid or 
800 mg bid for 4-12 wk. 
A: Take w/ food. 


: GERD: 20 mg bid for 6- 


These should be used with caution in patients with hepatic or renal impairment. 


This group of drugs may delay the metabolism of other drugs eg, phenytoin, warfarin, diazepam, and 
theophylline, and those that are eliminated through the P-450 microsomal enzyme system. 
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Drug Adult Dosage (Oral) 


Ranitidine D: GERD: 150 mg bid or 
300 mg at bedtime for up 
to 8-12 wk, or 75 mg/day 
as needed in 24 hr. 

A: Take w/ or w/o food. 


Roxatidine D: GERD: 75 mg bid or 


12 wk or up to 40 mg bid 
if esophageal erosion is 
present. Maintenance: 
20 mg bid. 

: Take w/ or w/o food. 

: GERD: 150-300 mg bid for 
up to 12 wk. 

: Take w/ or w/o food. 


Nizatidine 


150 mg at bedtime for 
6-8 wk. 


- Counseling Tip: Encourage the patient to adhere to the physician's recommended dosing regimen. 


Do not stop taking the medication unless instructed by the physician. 


* Proton pump inhibitors are antisecretory agents that block the enzyme responsible for the active transport 
of protons into the gastrointestinal lumen, thereby preventing the production of gastric acid. 
— PPIs should be used with caution in patients with hepatic impairment. Esomeprazole should also be used 


with caution in patients with renal impairment. 


— Adverse effects include headache, gastrointestinal disturbances, rashes, and an increased risk for enteric 
infections including Clostridium difficile, Shigella, Salmonella, and Campylobacter. 


— Patients on long-term therapy with PPIs should be monitored for serum magnesium and vitamin B12 
concentrations as these are linked with hypomagnesemia and decreased absorption of vitamin B12. 


(Continued on next page) 
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Heartburn (5 of 6) 


Treatment Options 


— Dosage & Administration: 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Dexlansoprazole | D: GERD: 30 mg od for 4 wk. Omeprazole D: GERD: 20 mg od for 4-8 wk. 

A: Take w/ or w/o food. Swallow Severe GERD: 40 mg od for 8 wk. 
whole. May be opened, A: Cap: Take immediately before meals. 
contents sprinkled in 1 Multiple Unit Pellet System (MUPS) 
spoonful of applesauce, tab: Take w/ or w/o meals. 

& swallowed w/o chewing DR Cap: Take at least 1 hr before 
immediately after meals. Swallow whole, do not 
preparation. chew/crush. May be opened, 
contents sprinkled in 1 spoonful 
of applesauce, & swallowed 
w/o chewing immediately after 
preparation. Do not store mixture for 
future use. 


Esomeprazole : GERD: 20 mg od for 4 wk, Pantoprazole : GERD: 20-40 mg od for 4 wk, may 
may be extended for be increased to 8 wk. Maintenance: 
4 wk if necessary. 20-40 mg daily or 
: Tab: Take w/ or w/o food. 20 mg daily on recurring symptoms. 
DR cap: Take 1 hr before : Take w/ or w/o food. 
meals. CR: Take 1 hr before meals. 
Swallow whole, do not chew/crush. 


Lansoprazole : GERD: 15 or 30 mg od for Rabeprazole : GERD: Usual: 20 mg od for 4-8 wk. 
4 wk. Maintenance: 10 or 20 mg daily. 
: Take on an empty stomach. Symptomatic GERD w/o esophagitis: 
10 or 20 mg od for 4 wk then 10 mg 
od as needed once symptoms have 
resolved. 
: DR: Take w/ or w/o food. 


— Counseling Tip: Encourage the patient to adhere to the physician's recommended dosing regimen. 
Do not stop taking the medication unless instructed by the physician. 


= Potassium-competitive acid inhibitors eg, vonoprazan, suppress acid secretion by competing for potassium 
in the parietal cell. 


— Vonoprazan should be used with caution in patients with renal and hepatic impairment. 
— Dosage & Administration: 


Drug Adult Dosage (Oral) 


Vonoprazan D: GERD: 20 mg od for 4 wks followed by a further 4 wks if necessary. 
A: Take w/ or w/o food. 


- Counseling Tip: Encourage the patient to adhere to the physician's recommended dosing regimen. 
Do not stop taking the medication unless instructed by the physician. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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GASTROINTESTINAL & HEPATOBILIARY SYSTEM 


Antacids, Antireflux Agents & Antiulcerants 


Alexitol sodium 
Almagate 

Aluminium hydroxide 
Aluminium oxide 
Aluminium phosphate 
Bismuth oxide 
Bismuth salicylate 
Bismuth subcitrate 
Calcium carbonate 
Cimetidine 
Dexlansoprazole 
Esomeprazole 
Famotidine 
Hydrotalcite 
Lansoprazole 
Magaldrate 
Magnesium hydroxide 
Magnesium oxide 
Magnesium trisilicate 
Misoprostol 
Nizatidine 
Omeprazole 
Pantoprazole 
Polymigel 
Rabeprazole 
Ranitidine 
Rebamipide 
Roxatidine 

Sodium alginate 
Sodium bicarbonate 
Sucralfate 
Teprenone 
Vonoprazan 


Combination Products* 
GAVISCON ADVANCE 


\ 


(e) Produts 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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E B234 Hemorrhoids 


HEALTH TOPIC 


Hemorrhoids or Piles, are inflamed, swollen veins that are located in the wall of the 
lower rectum and the anus, similar to varicose veins. Hemorrhoids are very common. 
Sometimes these are asymptomatic, but at other times, these cause anal itching, 
pain/discomfort and bleeding. In some cases, the condition may be accompanied 
by a slimy discharge from the anus (fecal leakage). Hemorrhoids are not usually 
dangerous or life-threatening with the symptoms disappearing after several days or 
a couple of weeks. Factors that can lead to the development of hemorrhoids include 
chronic constipation or diarrhea, repeated and prolonged straining during bowel 
movements or heavy lifting or vigorous activity that causes straining, pregnancy 
and vaginal deliveries, obesity, a low fiber diet, anal intercourse, and weakening of 
Patient presents with supporting tissue as a result of aging or genetics. 

anal itching, pain, &/or 

tenderness. 


Is the patient ч : : 
pregnant? Lem See Patient Advice. 


Pregnant women often develop 
Hemorrhoids due to the increased 
pressure exerted by the fetus on the 
abdomen. This condition is oftentimes 
accompanied by constipation. 


Patient may be suffering from 
Anal Fissure, a condition often 
mistaken for hemorrhoids. It is a 
tear occurring in the anus caused 
by the passage of hard stool. 


Does the pain 
subside in 
between bowel 
movements? 


~ 
Does the patient - 
experience painful. 
sensations during 

bowel movements? 


Patient may be suffering from 


© Is the pain Strangulated Hemorrhoid, an 
" d Severe, internal hemorrhoid that has 
See Patient Advice. lingering even є prolapsed sufficiently & become 


after each bowel trapped by the anal muscles 
movement? cutting off blood supply & can 
cause complications. 


EMERGENCY 
Seek medical 
attention immediately. 
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Continued from 
previous page. 
Patient may be suffering from o 
External Hemorrhoids which are a 
located below the dentate line closer e 
Is there minor rectal to the anal verge where there are т 
bleeding (ie, bright red more pain-sensing nerves so these H 
blood outside the stool) tend to hurt as well as bleed. These 5 
after straining to defecate? can be felt as a painful swelling or r 
hard lump near the anus. 
NL] 


Patient may 

develop Anemia Refer to a Refer to a physician. 
due to severe physician. See also Patient Advice 
blood loss. 


Is the patient 
bleeding heavily 
for >2 days? 


Patient may be suffering from Internal Hemorrhoids which are located above the dentate line far enough inside 
the rectum. Usually, these cannot be seen or felt & rarely cause discomfort. Bleeding may be the only sign. 
Classification: Grade I - prominent hemorrhoidal vessels that usually bleed, no prolapse; Grade II – Prolapse 
with Valsalva maneuver or straining but reduce spontaneously; Grade III – Prolapse with Valsalva maneuver 
requiring manual reduction; Grade IV – Permanently prolapsed, manual reduction is not effective. 


Patient Advice 
Prevention Management 
* The best way to prevent hemorrhoids is to keep the * Increase intake of fiber-rich foods. The recommended 
Stool soft and regular. amount of dietary fiber is 20-35 grams per day. 
* Drink enough water and other liquids each day * Stool softeners or fiber supplements eg, psyllium, 
to keep stools soft. Avoid alcoholic beverages helps reduce straining and constipation. 
because these cause dehydration making * Take a warm bath or sitz bath (soak buttocks in 2 or 
defecation dry and difficult. 3 inches of plain warm water) for 10-20 minutes, 2-3 
* Eat food rich in fiber eg, fruits, vegetables, nuts, times/day to relieve more severe pain and discomfort 
and whole grains, to soften the stool and increase from bowel movements. This also improves blood 
its bulk which helps to avoid straining that can flow and relaxes the muscle around the anus. Do not 
worsen symptoms from existing hemorrhoids. Add add soap, bubble bath, or other additives in the water. 
fiber to the diet slowly to avoid problems with gas. * Keep the anal area clean and dry. Use wet toilet 
* Maintain good toilet habits. paper that does not contain perfume or alcohol to 
= Avoid straining and do not sit too long on the toilet. Барда baa: after a bowel movement. Do not use 
* Do not delay bowel movements; go to the toilet : аи 
when there is ап urge to defecate. However, do 
not try to move bowel unless there is an urge to 
really do so. 
* Exercise regularly to help prevent constipation. 


eee A 
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Referral to Physician 


* Symptoms do not improve after a week of home care. * Large amount of rectal bleeding, lightheadedness, 
* Severe anal pain. dizziness, or faintness. 


HEALTH TOPIC 


Anorectal Preparations 


* Topical preparations are usually used with a lubricant or emollient base. 


* Topical heparinoids or heparin derivatives which include naturally occurring and synthetic sulfated 
polysaccharides or similar structure eg, mucopolysaccharide polysulfate, may help in the symptomatic relief 
of hemorrhoids. 


* Capillary stabilizing agents eg, tribenoside, or in the form of natural plant components known as bioflavonoids 
(eg, micronized purified flavonoid fraction [ diosmin and hesperidin], rutin, rutoside, ruscogenin, and troxerutin) 
and derivatives of aesculus (aescin and esculoside), promote venous strength and integrity by reducing 
capillary permeability. 

* Local anesthetics (eg, benzocaine, cinchocaine, and lidocaine) alone or in combination with antihistamines 
(eg, clemizole and diphenhydramine), tribenoside, or phenylephrine, temporarily relieve anal pain, burning, 
itching, and discomfort. These act by reversibly blocking the impulses from the nerve fibers. 


- These drugs may be absorbed into the bloodstream and cause toxic reactions when applied inside the 
rectum. Use of these products should be restricted to external application only. 


= Corticosteroids eg, betamethasone, hydrocortisone, prednisolone, fluocortolone, and triamcinolone, alone or 
as combination, reduce inflammation and swelling. These may also briefly block the pain receptors in the skin 
and are useful in relieving itch and pain associated with hemorrhoids when used externally. 


- Drugs containing topical corticosteroids should not be used in patients with untreated bacterial, viral, 
pathogenic fungal, or parasitic infections. 


- Drugs containing either topical anesthetics or corticosteroids should only be used on a short-term basis. 


* Astringents eg, aluminum subacetate, hamamelis, and zinc oxide, produce a tightening of the anorectal tissue, 
eventually causing it to dry out to temporarily relieve anal irritation and burning. Astringents provide a soothing 
effect, but do not reduce the swollen tissue. 


= Protectants eg, cocoa butter, glycerin, kaolin, and lanolin, prevent irritation of the perianal area by forming a 
physical barrier on the skin that prevents contact of the irritated skin with aggravating liquid or stool from the 
rectum. This barrier reduces irritation, itching, pain, and burning. 


| — A preparation containing chamomile and lanolin relieves burning, anal itching, bleeding, and rash. It reduces 
| inflammation of hemorrhoid nodes and enhances the healing of rectal mucosa damaged by hard stool. It 
also reduces anal pain. 


* Topical sucralfate may be used to decrease pain and promote the healing process following surgical removal 
of hemorrhoids. It may also be combined with herbal extracts eg, calendula, hamamelis, and chamomile, for 
the treatment of symptoms related to hemorrhoidal disease and its complications. 


* Micronized purified flavonoid fraction (MPFF) contains 2 flavonoids, diosmin and hesperidin, which are 
micronized to increase absorption, and is used to control rectal bleeding and improve symptoms associated 
with hemorrhoids by enhancing lymphatic drainage, lowering capillary hyperpermeability, and boosting venous 
tone. It also prevents the recurrence of hemorrhoids. 


(Continued on next page) 
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* Phlebotonics eg, calcium dobesilate, flavonoids [eg, diosmin, troxerutin], ginkgo biloba, may be used for 
managing acute symptoms associated with internal hemorrhoids. They are recommended for short-term use in 
cases of acute manifestations of hemorrhoids (grade 1). 


* The combination of ginkgo biloba, troxerutin, and heptaminol has been used in the treatment of patients with 


acute hemorrhoidal attacks. 


irritation. 


= These should not be used by people with diabetes, heart disease, hyperthyroidism, hypertension, or prostate — | 


enlargement. 


Vasoconstrictors eg, ephedrine sulfate, epinephrine, and phenylephrine, temporarily narrow blood vessels to 
reduce swelling. These also produce a slight anesthetic effect that aids in reducing itching, discomfort, and 
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HEALTH TOPIC 


Bismuth salts and Peru balsam are frequently included in combination preparations for their soothing qualities. 


Peru balsam also has a very mild antiseptic action by virtue of its content of cinnamic and benzoic acids. It has 


been used for the symptomatic relief of hemorrhoids. 
Other Treatment Options 


* Rubber band ligation - small and medium-sized hemorrhoids are tied off at the base with rubber bands cutting 
off the hemorrhoid's blood supply, causing it to shrink and fall off within a few days. 


* Sclerotherapy - sclerosing (chemical) solution (eg, polidocanol, sodium tetradecyl sulfate) is injected into the 


hemorrhoidal tissue to shrink it. 


* Infrared coagulation - special device is used to burn hemorrhoidal tissue. 
* Hemorrhoidectomy - surgical removal of extensive or severe internal or external hemorrhoids. 


Supplements & Adjuvant Therapy 


* Comfrey, horse chestnut, witch hazel, linseed, prune juice, cascara, psyllium husks, fiber supplements, herbal 


tea, bran, senna, magnesium salts, laxatives 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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GASTROINTESTINAL & HEPATOBILIARY 
SYSTEM 


Anorectal Preparations 


Aescin 

Aluminium subacetate 
Betamethasone 
Bismuth salts 
Calcium dobesilate 
Chamomile 

Clemizole 

Cocoa butter 


Diosmin 
Diphenhydramine 
Ephedrine sulfate 
Epinephrine 
Esculoside 
Fluocortolone 
Ginkgo biloba 
Glycerol 
Hamamelis 
Heptaminol 
Hesperidin 
Hydrocortisone 


(Continued on next page) 
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Kaolin 

Lanolin 
Mucopolysaccharide polysufate 
Peru balsam 
Phenylephrine 
Prednisolone 
Ruscogenin 
Rutin 
Rutoside 
Sucralfate 
Triamcinolone 
Tribenoside 
Troxerutin 
Zinc oxide 


ANAESTHETICS, SURGICAL PREPARATIONS & WOUND CARE 


Anaesthetics - Local & General 


Benzocaine 
Cinchocaine 
Lidocaine 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Patient presents with 
high blood pressure 
(BP >120/80 mmHg). 


Hypertension B239 u 


Blood pressure (BP) is the pressure exerted by the blood against the walls of the 
arteries. BP measurements have 2 readings: The higher value is the systolic blood 
pressure (SBP) whereas the lower value is called the diastolic blood pressure 
(DBP). BP is considered normal when it is 120/80 mmHg or less. 

Hypertension is a condition affecting billions of people around the world and 
occurs when the flow of blood exerts too much pressure on the arterial walls. 
It is regarded as a "silent killer" as the condition does not usually cause any 
warning signs or symptoms, and an individual may not be aware that he/she has 
it unless blood pressure is measured regularly. Risk factors for the development 
of hypertension include unhealthy lifestyle including physical inactivity, high-fat, 


HEALTH TOPIC 


high-salt intake, overweight or obesity, and alcohol and tobacco use. 


Does the patient have 
any of the following 
symptoms: 

* Blurred vision 

* Chest pain 

* Nausea & vomiting 
* Shortness of breath 


Patient may be suffering from 
Hypertensive Emergency, 
characterized by extremely 
high blood pressure with 
evidence of organ dysfunction 
usually of the heart, kidneys, or 
brain (eg, pulmonary edema, 
cardiac ischemia, acute renal 
failure, & neurologic deficits). 


Does the patient have 
marked elevated BP 
of 2180/120 mmHg? 


Patient may be suffering 
from Hypertensive Urgency, 
characterized by extremely high 
blood pressure but without evidence 
of organ dysfunction. 


EMERGENCY 
Seek medical 
attention 
immediately. 


No 


Patient may be suffering from 
Pre-eclampsia, a condition that 
usually develops after the 20th wk 
Is the 4 of pregnancy. Signs & symptoms 


patient a Vac E include: 
female? * Changes in vision 
* Difficulty in breathing. 
Is the 
* Headache 


patient 
pregnant? * Swelling of the hands or face 
* Sudden weight gain 


Upper abdominal or shoulder pain 


No 


on the next page. 


Proceed to (3 
on the next page. 


Proceed to (3) 
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HEALTH TOPIC 


Continued from previous page. 


Oral 
contraceptive Refer to an obstetrician- 
J use may gynecologist (OB-Gyne) 
Is the patient increase blood for an alternative 
taking oral pressure. contraceptive method. 
contraceptives? 


Does the Patient may be experiencing 


patient’s SBP Elevated Blood Pressure. 

fall between Although this is not considered Advise the patient about 
120-129 as a disease category, patients lifestyle modifications. 
mmHg & belonging to this group have See Patient Advice. 
DBP is <80 a very high risk of developing 

mmHg? hypertension. 


Does the patient present 
any of the following r 
* Advancing age 
* Chronic kidney dis 
Cigarette smoking 
Diabetes mellitus 


Does the patient's 
SBP fall between 130- 
139 mmHg or DBP 
between 80-89 mmHg? 


Patient may 
be suffering 
from Stage 1 

Hypertension. 


Patient may be suffering 
from Stage II Hypertension, 
a condition characterized by 
SBP >140 or DBP >90. 


Advise the patient to 
consult a physician for Refer to a 
further evaluation. physician. 


Refer to a 
physician. 
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Patient Advice 


o 
o 
Prevention * Aim for at least 150 minutes per week of moderate- o 
* Observe and maintain healthy dietary practices. intensity aerobic physical activities including brisk T 
3 f walking, cycling on flat surfaces, recreation (eg, Е 
= Eat a variety of foods from different food groups kayaking, hiking, and swimming), household a 
eg, vegetables, fruits, and whole grains. chores, and playing games that involve catching | Ш 

= Limit salt intake to 2.3 g per day. However, a lower and throwing. 

sodium intake («1.5 g per day) lowers BP further. 


* Avoid smoking. Smoking raises blood pressure and 
* |tis recommended to eat 4-5 servings of fruits and increases the risk of heart attack and stroke. 
vegetables, 6-8 servings of whole grains, 6 servings * Get enough sleep. Not getting enough sleep on a 
or less of meat, poultry and fish, low-fat or no-fat regular basis increases the risk for heart disease, NL 
dairy products, and fats and oils daily. high blood pressure, and stroke. 
* Alcohol should be limited to <1 drink per day for 
women and x2 drinks/day for men. 


= 1 drink is equivalent to 12 oz of beer, 5 oz of wine 
(1296 alcohol) or 1.5 oz of 80-proof spirit. 


Management 


* Measure blood pressure on a regular basis. Keeping 
close tabs on blood pressure show if medication is 
working, alerts for potential complications, and keeps 


* Maintain a healthy weight. the condition in check. 

* Exercise regularly. Physical activity helps maintain * Make lifestyle changes. Blood pressure may be 
a healthy weight and lowers cholesterol and blood lowered by being physically active and eating a 
pressure levels. healthy diet. 


Q 
E Treatment Options 


ACE Inhibitors/Direct Renin Inhibitors 
* ACE inhibitors lower the BP by inhibiting the formation of angiotensin Il, which causes constriction of the arteries. 
When arteries are relaxed, BP is lowered and the pumping efficiency of the failing heart is improved in those with 
heart failure. They are therefore used for BP control and congestive heart failure (CHF). 
" ACEinhibitors should be used with caution in patients with renovascular dysfunction, elderly, and in pregnant 
women. 
* Common adverse effects of ACE inhibitors are due to the vascular effects. These include hypotension, fatigue, 
dizziness, nausea, and GI disturbances. 


= Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Benazepril D: Initial: 10 mg od. Maintenance: Lisinopril D: Initial: 10 mg od, 1st dose given at 
20-40 mg as a single or in 2 bedtime. Maintenance: 20-40 mg od. 
divided doses. Max: 80 mg/day. Max: 80 mg/day. 


Patients on diuretics: Initially, Patient w/ renovascular HTN, vol 
5 mg od. depletion, severe HTN: Initial: 2.5- 
A: Take w/ or w/o food. 5 mg od. 
Patients on diuretics: 5 mg od. 
A: Take w/ or w/o food. 


(Continued on next page) 
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Captopril 


Cilazapril 


Delapril 


Fosinopril 


Imidapril 


Treatment Options 


Adult Dosage (Oral) 


D: Initial: 25-75 mg/day in 2-3 divided 
doses. May be increased after 
2 wks to 100-150 mg/day in 2-3 
divided doses as needed. 
Patients on diuretics or w/ cardiac 
decompensation: Initial: 6.25 or 
12.5 mg bid. 


: Take 1 hr before or 2 hr after meals. 


: Initial: 1 mg od, 1st dose 
given preferably at bedtime. 
Maintenance: 2.5-5 mg/day. 
Patients on diuretics: Initial: 
0.5 mg/day. 

: Take w/ or w/o food. 


: 25-30 mg bid. 


: Initial: 5 mg od. Maintenance: 10- 
20 mg od, up to 40 mg in 2 divided 
doses. Max: 40 mg/day. 

: Take w/ or w/o food. 


: Initial: 10 mg od, 1st dose given at 
bedtime. Maintenance: 10- 
40 mg od. 

: Best taken 1 hr before meals. May 
be taken w/ meals to reduce С! 
discomfort. 


: Initial: 5 mg od, 1st dose given at 
bedtime. Maintenance: 10 mg/day. 
Max: 20 mg/day. 

Patients on diuretics: 2.5 mg/day. 

: Take 15 min before meals. Give 1st 

dose before bedtime. 


Drug 
Moexipril 


Perindopril 


Quinapril 


Ramipril 


Trandolapril 


Zofenopril 


Adult Dosage (Oral) 
D: Initial: 7.5 mg od, 1st dose preferably at 


bedtime. Maintenance: 7.5-30 mg/day in 
2 divided doses. 
Patients on diuretics: Initial: 3.75 mg od. 


: Take 1 hr before meals. 


: As perindopril erbumine: Initial: 4 mg od. 


Max: 8 mg/day. As perindopril arginine: 
Initial: 5 mg od. Max: 10 mg od. 

Patient w/ renovascular HTN, vol 
depletion, severe HTN or on diuretics: As 
perindopril erbumine: Initial: 2 mg od. As 
perindopril arginine: 2.5 mg od. 


: Take on an empty stomach. 
: Initial: 10 or 20 mg od, 1st dose 


preferably at bedtime or in 2 divided 
doses. Maintenance: 20-80 mg/day as a 
single dose or in 2 divided doses. 
Patients on diuretics: Initial: 5 mg od. 


: Take before meals at about the same time 


each day. 


: Initial: 2.5 mg od, 1st dose preferably 


given at bedtime. Maintenance: 2.5-5 mg 
od as a single dose, up to 10 mg/day. 


: Take w/ or w/o food. 
: Initial: 0.5 mg od, 1st dose preferably 


given at bedtime. Maintenance: 1-2 mg 
od, up to 4 mg/day as a single or in 2 
divided doses. 


: Take w/ or w/o food. 


: Patient w/ vol or salt depletion: Initial: 


15 mg od, titrate upwards titrated 
upwards at 4-wk intervals. Usual dose: 30 
mg od. Max: 60 mg od as a single or in 2 
divided doses. 

Patient suspected of vol or salt depletion: 
Initial: 15 mg od. Correct salt/vol 
deficiency. Discontinue diuretic for 2- 

3 days before starting treatment. If not 
possible, start w/ 7.5 mg od. 


A: Take w/ or w/o food. 


(Continued on next page) 
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Treatment Options 


* Renin inhibitors decrease the plasma renin activity and prevent the conversion of angiotensinogen into angiotensin 
| thereby inhibiting the production of angiotensin Il and aldosterone. 


= Aliskiren should not be used in patients with severe renal impairment, as well as in pregnant women. 
" Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) 


Aliskiren D: 150 mg od, may increase to 300 mg od if needed. 
A: Take consistently w/ or w/o meals. Avoid taking w/ high fat meals. 


Angiotensin Il Antagonists 


* Angiotensin Il receptor blockers lower blood pressure by directly blocking the action of angiotensin Il which 
causes arterioles to constrict. 


* These drugs should be used with caution in patients with renal and hepatic impairment, and avoided in the 
elderly. 


* Adverse effects are usually mild and transient. These include headache, dizziness, and dose-related orthostatic 
hypotension. 


= Dosage & Administration: 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


D: 40 mg od, may be increased to D: 50 mg/day, may be increased to 
80 mg od. 100 mg/day. 
Patient w/ intravascular vol 
depletion: Initial: 25 mg/day. 
: Take w/ or w/o food. 


D: Initial: 8 mg od. Maintenance: 8 mg : 10-20 mg od. Max: 40 mg od. 
od. Max: 32 mg/day as a single or 

in 2 divided doses. 

Patient w/ vol depletion: Initial: 

4 mg od. 


A: Take w/ or w/o food. 


D: Initial: 600 mg od. Maintenance: 
400-800 mg/day in 1 or 2 divided 
doses. 


D: 150 mg od, may increase to 
300 mg od. 
Patient w/ intravascular vol 
depletion: Initially, 75 mg od. 
A: Take w/ or w/o food. 


: Initial: 40 mg od. May be 
adjusted to 20-80 mg od. Max: 
80 mg od. 


: Take w/ or w/o food. 
: Initial: 80 mg od. May be 


increased to 160 mg od. Max: 
320 mg od. 


: Take w/ or w/o food. 


(Continued on next page) 
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Drug 


Amlodipine 


Cilnidipine 


Felodipine 


Adult Dosage (Oral) 
D: Initial: 5 mg od. May be 


increased after 1-2 wks. 
Max: 10 mg od. 


: Take w/ or w/o food. 
: Initial: 5-10 mg od. Usual 


maintenance: 10-20 mg od. 


: Take w/ or w/o food. 


: 2-4 mg od, increased to 8 mg 


od. 


: Take w/ food. 
: 5-10 mg od, increased to 20 


mg od if necessary. 


: Initial: 5 mg od. 


Usual: 2.5-10 mg od. 


: Take w/o food or w/ a light 


meal. Avoid grapefruit juice. 


: Initial: 2.5 mg bid. May be 


increased after 3-4 wks to 5 mg 
bid or 10 mg bid. 


: Take w/ or w/o food. 


: Initial: 2 mg od. May increase 


to 4 mg/day after 3-4 wks. Max: 
6 mg/day. 


: Take w/ or w/o food. 


Lercanidipine 


Levamlodipine 


Manidipine 


Nicardipine 


Nifedipine 


Nisoldipine 


Nitrendipine 


Treatment Options 


Calcium Antagonists 


* Also known as calcium-channel blockers, calcium entry blockers, or slow channel blockers, these drugs act on 
the calcium channel, thereby preventing the influx of calcium ions in the blood, which in turn causes vasodilating 


* Dihydropyridine calcium-channel blockers are used for their antihypertensive and anti-anginal properties. 
- Dosage & Administration: 


Adult Dosage (Oral) 
: Initial: 10 mg od. May be increased to 


20 mg od after at least 2 wks. 


: Take at least 15 min before meals. 


: As maleate/besylate: Initial: 2.5 mg 


od, may be increased (as maleate: 
titrate every 1-2 wks) according to 
response. Max: 5 mg od. 


: Take w/ or w/o food. 


: 10-20 mg od. 
: Take after breakfast. 


: IR: Initial: 20 mg tid, may be increased 


at 3-day intervals. Maintenance: 20- 
40 mg tid. 

SR: Initial: 30 mg bid. Increased up to 
60 mg bid. 


: Regular release: Take w/ or w/o food. 


Avoid grapefruit juice 1 hr before or 
2 hr after a dose. 

ER: Take w/ food. Avoid grapefruit 
juice 1 hr before or 2 hr after a dose. 
Avoid taking w/ high fat meals. 
Swallow whole, do not chew/crush. 


: ER tab/cap: 10-40 mg bid or 20- 


90 mg od. 


: IR: Take w/ or w/o food. Avoid 


grapefruit juice. 


: IR: Initial: 5 or 10 mg bid. Increased, 


if necessary, at no less than 1 wk 
intervals to max of 20 mg bid. 

MR: Initial: 17 mg od. Increased by 
8.5 mg/wk or longer intervals. 

Max: 34 mg od. 


: 20 mg daily as a single or in 2 divided 


doses, may be increased to 20 mg 
bid. 


: Take w/ food. 


(Continued on next page) 
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* Benzothiazepines are used for their antihypertensive, anti-anginal, and antiarrhythmic properties. 
— Diltiazem should be used with caution in patients with hepatic or renal impairment. 
— Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) 
Diltiazem D: MR cap: Initially, 90-120 mg bid, may increase to 180 mg bid. Max: 360 mg/day. 


A: Regular release: Take w/ or w/o food. 


* Phenylalkylamines are used for their anti-arrhythmic, anti-anginal, and anti-hypertensive properties. 
— Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Gallopamil D: 25-50 mg every 6-12 hr. Verapamil D: Initially, 240 mg/day in 2-3 
Max: 200 mg/day. divided doses. Max: 480 mg/ 
day. 
A: Take w/ food. 


Diuretics 


* These agents help in excreting salts and electrolytes from the body and are used alone or in combination with 
other agents for the treatment of hypertension. 


* The main group of diuretics used for their antihypertensive properties are: 


= Thiazide and related diuretics eg, chlorothiazide, chlorthalidone, cyclopenthiazide, hydrocholorthiazide, 
indapamide, metolazone, trichlormethiazide, and tripamide. These should be avoided in patients with severe 
hepatic or renal impairment. 


— Dosage & Administration: 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Chlorothiazide D: 0.5-1 g/day as a single dose Indapamide D: 1.25-2.5 mg od. 
or in 2 divided doses. MR tab: 1.5 g od. 
Max: 2 g/day in divided doses. A: Take w/ or w/o food. 
A: Take w/ food. 


Chlorthalidone D: Initial: 12.5 mg or 25 mg/day Metolazone D: Slow & incompletely 
given alone, may increase to bioavailable formulation: 
50 mg/day. 2.5-5 mg daily, or initial 
A: Take w/ food. dose of 1.25 mg daily. Dose 
may be adjusted after 3-4 
wks according to response. 
Maintenance: 5 mg on 
alternate days. 
Rapidly absorbed & completely 
bioavailable formulation: Initial: 
0.5 mg od. May be increased 
to 1 mg od. 
A: Take w/ or w/o food, preferably 

as a single dose in the 
morning. 


(Continued on next page) 
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Hypertension (8 of 10) 


Treatment Options 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Cyclopenthiazide D: 0.25-0.5 mg/day. Trichlormethiazide | D: 1-4 mg/day. 


Hydrochlorothiazide | D: Initial: 12.5 mg/day. May be Tripamide D: 15 mg every 12-24 hr. 


increased up to 50 mg/day. 
Max: 100 mg/day. 
A: Take w/ food. 


* Loop or high-ceiling diuretics eg, bumetanide, furosemide, piretanide, and torasemide. 


* Potassium-sparing diuretics eg, amiloride, should be used with caution in patients at risk of hyperkalemia 
eg, elderly and those with renal or hepatic impairment. 


* Aldosterone antagonists eg, eplerenone and spironolactone, should be avoided in patients with severe renal 
impairment and acute renal insufficiency. 


= Combination diuretics eg, amiloride/hydrochlorothiazide, bumetanide/KCl, cyclopenthiazide/amiloride, 
spironolactone with butizide or hydrochlorothiazide or thiabutazide. 


Beta-Blockers 


e p-blockers lower blood pressure by decreasing the rate and force at which the heart pumps blood into the 
circulatory system. 


* Acebutolol, atenolol, betaxolol, bisoprolol, celiprolol, esmolol, metoprolol, and nebivolol are cardioselective 
p-blockers acting mainly on the [31 receptors. 


= Carvedilol has both non-selective B-adrenoreceptor and «1-adrenergic blocking activities. 


* Alprenolol, carteolol, labetalol, nadolol, oxprenolol, pindolol, propranolol, and sotalol are non-selective 
p-blockers. 


Other Antihypertensives 


e Other antihypertensives produce similar effects as those already mentioned. However, their mechanisms of action 
vary and may act on different sites eg, other receptors, in order for them to carry out their function. These include: 


* Direct-acting vasodilators eg, hydralazine and minoxidil. 


* Anti-adrenergic agents which are central-acting (eg, clonidine, methyldopa, moxonidine, and rilmenidine), 
peripheral-acting like rauwolfia alkaloids (eg, reserpine) and a-blockers (eg, bunazosin, doxazosin, prazosin, 
and terazosin). 

= Antihypertensive combinations eg, diuretic and p-blocker, diuretic and ACE inhibitor, diuretic and angiotensin 
Il receptor antagonists, calcium antagonists (dihydropyridines) and B-blocker, or other miscellaneous 
combinations, may also be used in the treatment of hypertension. 

| Supplements & Adjuvant Therapy 


* Hawthorn 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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Hypertension (10 of 10) 


Other Antihypertensives HEALTH SUPPLEMENTS & FOOD 


Bunazosin 
Clonidine 
Doxazosin 
Hydralazine 
Methyldopa 
Minoxidil 
Moxonidine 
Prazosin 
Reserpine 
Rilmenidine 
Terazosin 


Supplements & Adjuvant Therapy 


HEALTH TOPIC 


Olive oil 
OLIVENOL OLIVE ESSENCE 


Combination Products* 
SOLARAY HAWTHORN 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


SOLARAY HAWTHORN 


Cap 75's. 
Pharmacological Class: 
Supplements & Adjuvant Therapy 


Please refer to the Product Section for more information. 
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Improving Immunity & Resistance B249 u 


The immune system is made up of a group of cells, tissues, and organs that work together to defend the body from 
foreign invaders (eg, bacteria, viruses, parasites, and fungi) that can cause infections. It consists of two subsystems: innate 
and adaptive. The innate or non-specific immune system is comprised of the skin and mucus membranes, defense 
cells, and proteins (enzymes), and acts as the first line of defense against harmful substances. On the other hand, the 
adaptive or specific immune system, is composed of T cells, B cells, and antibodies that specifically target certain harmful 
substances that cause infection when the innate immune system fails. 

The different components of the immune system interact through cell-to-cell contact and the release of factors that 
regulate their activities, starting with the recognition of foreign bodies. Immunity to a disease is achieved through the 
action of T cells and B cells. T cells directly attack the invading organism, while B cells produce antibodies. Antibodies are 
proteins produced by the body that attack antigens. An antigen is a chemical part of a molecule that generates an antibody 
response in the body. These can be found on the surfaces of bacteria, viruses, and fungi. Antibodies are disease-specific. 
There are 2 types of immunity: active and passive. Active immunity results from the production of antibodies to the 
disease by the immune system through infection with the actual disease (resulting in natural immunity), or the introduction 
of a killed or weakened form of the disease organism through vaccination (vaccine-induced immunity). It normally takes 
several weeks for active immunity to emerge. However, it is long-lasting and sometimes life-long. Passive immunity Мы] 
results when a person is given antibodies (eg, immune globulin) to a disease rather than producing these through his/ 

her immune system. Antibodies provide immediate protection but are generally limited and diminish over time (usually 

after a few weeks or months). 

As people age, the functions of immune system decline and may bring about changes such as an increased risk of getting 

Sick (eg, cancer), development of autoimmune disorders (ie, the immune system attacks one's healthy body tissues), and 

а slowed healing process. 


HEALTH TOPIC 


` Fever & injection site reactions are 
3 BRA common side effects of vaccines. 
Patient Has the patient just been given You may recommend analgesics 
dde a vaccine, & does the patient ; & antipyretics eg, paracetamol, for 
ее have the following accompanying fever & pain. See also Referral to 


symptoms: Physician. 

* Pain, redness, or swelling at 
the injection site 

* Fatigue 

* Muscle or joint pain 


Is the patient taking immunosuppressive drugs eg, 
corticosteroids or monoclonal antibodies, or does 
the patient have any of the following? 


Refer to a physician. Fever 
is the body's response to 
infection & inflammation. 


* Cancer Patients with these 

* Organ transplant = conditions have a weakened 

* HIV (Human Immunodeficiency Virus) positive or immune system & are more 
AIDS (Acquired Immune Deficiency Syndrome) likely to suffer from illnesses 


& infections. 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 
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HEALTH TOPIC 


* Eat a well-balanced diet that consists of fruits, 
vegetables, lean meat, whole grains, and non-fat or 
low-fat dairy products. Also, limit the intake of salt, 
sugar, cholesterol, and saturated fats. 

* Engage in physical activities regularly, including: 
= 150 minutes of moderate-intensity activity per week 
= Atleast 2 days per week of muscle-strengthening 

activity 
= Activities that help improve balance eg, standing 
on one foot (for older adults aged >65 years) 


Referral to Physician 


After Vaccination 
* Pain and fever are not relieved by paracetamol. 
* Side effects worsen. 


Vaccines, Antisera & Immunologicals 


Improving Immunity & Resistance (2 of 4) 


Maintain a healthy weight. 
* Get adequate sleep. 


* Quit smoking, as smoking has been shown to 
increase the risk of problems in the immune system. 


Limit alcohol consumption, as excessive alcohol 
consumption has been shown to weaken the immune 


system. 


Patient Advice 


* Signs of anaphylaxis are present (eg, skin itching 
or redness, hives, difficulty of breathing, persistent 


cough, or hoarseness). 


* Vaccines are used to provide active immunity to diseases by introducing killed or inactivated forms of the 


disease organism. 


* Vaccines are available against the following diseases: chickenpox, COVID-19, dengue, diphtheria, flu, hepatitis 
A, hepatitis B, Haemophilus influenza B (Hib), human papillomavirus (HPV), measles, meningococcal disease, 
mumps, pneumococcal disease, rotavirus, rubella, shingles, tetanus, and whooping cough. 


* Vaccines may cause mild side effects that quickly subside on their own eg, fever, pain, redness or swelling at 


the injection site, tiredness, and muscle or joint pain. 


prepared from human or animal plasma or serum. 


tetanus, vaccinia, and varicella-zoster. 


* Anaphylaxis may occur following immunoglobulin injection. 


* General contraindications to immunizations include severe allergic reaction to any component of the 
vaccine, or to a previous dose of a specific vaccine. Live, attenuated vaccines should not be given to severely 


immunocompromised patients and pregnant women. 


Immunoglobulins provide passive immunity to specific diseases by introducing antibody-containing solutions 


Immunoglobulins are available for infections eg, hepatitis A, hepatitis B, infant botulism, measles, rabies, rubella, 


* As a precaution, immunization should be deferred in individuals with moderate or severe acute illness with or 
without fever to prevent confusion in diagnosis between a manifestation of an underlying illness or a side effect 


of the vaccine. 


(Continued on next page) | 
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Vitamins &/or Minerals 


* Adequate nutrition is essential for the proper functioning of the immune system. Specific micronutrients that have 
been identified to play a role in the body's immune response include vitamin A, vitamin C, vitamin D, vitamin E, 
vitamin B6 and B12, folate, zinc, iron, copper, and selenium. 


An individual's nutritional needs should be met through a well-balanced diet. However, nutritional supplementation 
may be given to patients who cannot meet their nutritional requirements through their diet eg, those with poor 
appetite, those who follow a diet that excludes certain food groups, and those with medical conditions affecting 
the body's ability to digest nutrients eg, chronic diarrhea, food intolerance, or those who have undergone digestive 


tract surgery. 


Vitamins and minerals should only be taken in amounts within the recommended limit, as taking too much may 
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HEALTH TOPIC 


result in unwanted health effects eg, an increased risk for lung cancer in smokers and an increased risk for birth 
defects in babies in pregnant women who take large amounts of vitamin A. 


Counseling Tips: 


* Advise the patient not to combine different types of nutritional or dietary supplements. 
= Advise the patient not to substitute prescription medicines with supplements. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


a 


ALLERGY & IMMUNE SYSTEM 


Vaccines, Antisera & Immunologicals 


Immunoglobulin, hepatitis A 
Immunoglobulin, hepatitis B 
Immunoglobulin, measles 
Immunoglobulin, normal (human) 
Immunoglobulin, rabies 
Immunoglobulin, tetanus 
Immunoglobulin, varicella-zoster 
Interferon gamma antibody 


Meningococcal polysaccharide tetanus toxoid 
conjugate vaccine 


Vaccine, coronavirus disease (COVID-19) 
Vaccine, dengue 

Vaccine, diphtheria 

Vaccine, Haemophilus b 


Vaccine, hepatitis A 
Vaccine, hepatitis B 
Vaccine, human papillomavirus (recombinant) 
Vaccine, influenza 
Vaccine, measles 
Vaccine, meningococcal 
Vaccine, mumps 
Vaccine, pertussis 
Vaccine, pneumococcal 
Vaccine, poliomyelitis 
Vaccine, rabies 

Vaccine, rotavirus 
Vaccine, rubella 
Vaccine, tetanus 
Vaccine, varicella-zoster 


(Continued on next page) 
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Brand Highlight 


VITAMINS & MINERALS 


Vitamins &/or Minerals GREENLIFE ESSENTIAL 
PRE AND PROBIOTICS 


Ascorbic acid 
Biotin 

Copper 
Cyanocobalamin 
Folic acid 

Iron 

Pyridoxine 
Retinol я 
Selenium Gili s 
Vitamin D SSSENTIAG 
Vitamin E 

Zinc 

Zinc gluconate 


HEALTH TOPIC 


Combination Products* 
ALANERV, SOLARAY SPECTRO 


HEALTH SUPPLEMENTS & FOOD Vegicap 30's. 


- Pharmacological Class: 
Supplements & Adjuvant Thera) Supplements & Adjuvant Therapy 


Olive oil 
OLIVENOL OLIVE ESSENCE 


Combination Products* 
GREENLIFE ESSENTIAL PRE AND 
PROBIOTICS 


Note: Drug Class/Group in bold/underlined green font; Generic entries in 
bold black font; Brand entries in normallitalics black font. *Combination 
Products contain two or more active generics and are listed as Brand 
entries. Please refer to the Product Section for more information. 
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Indigestion, also called Dyspepsia, is a feeling of pain or discomfort in 
the upper abdomen. It is not a disease but rather a group of symptoms, 
including abdominal pain, a feeling of fullness soon after starting to 
eat, uncomfortable fullness after a meal, bloating, nausea, vomiting, or 
belching. It may be caused by disorders of the gastrointestinal tract (eg, 
GERD, gastritis, peptic ulcer disease, irritable bowel syndrome, or cancer), 
medications (eg, aspirin, NSAIDS, and certain antibiotics), lifestyle (eg, 
Patient presents with eating too much, eating too fast, drinking too much alcohol, cigarette 
abdominal pain. smoking), and stress. Indigestion with no obvious cause is called functional 
or non-ulcer dyspepsia. 


HEALTH TOPIC 


Advise the patient 
А to modify eating 
Patient could be habits. You may 


suffering from also recommend 


Does the patient have any of the 

following additional symptoms: 

* Nausea 

* Bloating (abdomen feels full 
& tight) 

* Early feeling of fullness with 
meals 


Dyspepsia/ over-the-counter 

Indigestion. antacids. See also 
Patient Advice 
and Referral to 
Physician. 


Is it accompanied 
by the following 


А + 
Зь) 


symptoms: Patient 

* Anxiety could be EMERGENCY 

. i suffering Seek medical 
Ee pOT froma attention 

р. гаспаої Heart immediately. 
impending doom 


Attack. 


* Jaw pain 
Profuse sweating 


© 


Advise the patient to modify 


zm 


diet & lifestyle, & recommend 
antacids & antireflux agents. 
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HEALTH TOPIC 


Continued from 
previous page. 


Does the patient 
experience the 
symptoms after 
consuming milk or 
other dairy products? 


Patient could be 
suffering from 
Food Intolerance, 
which occurs 
when the digestive 
system cannot 
break down or 
properly digest 
food or certain 
food components. 


You may recommend 
antacids & antireflux 
agents for symptomatic 
relief. Also, advise the 
patient to eliminate the 
suspected food/s from 
the diet. 


Is the patient taking 
any medication 

eg, non-steroidal 
anti-inflammatory 


Advise the patient to 
avoid aspirin or NSAIDs 
if possible. Otherwise, 
take these on a full 


Stomach pain may 
be due to the intake 
of some medications, 
including NSAIDs, 


drugs (NSAIDs), RE ре stomach. Or, refer the 
glucocorticoids, or СЬ cos patient back to his/her 
antibiotics? gocs. physician for an 


alternative medication. 


Patient exhibits signs of 
Stomach Cancer. 


e 
Refer to a physician. 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 
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Indigestion (3 of 6) 


Patient Advice 


Prevention 

* Modify eating habits: 
* Chew food slowly and completely. 
= Have а calm environment during mealtimes. 
* Avoid exercising right after meals. 


* Avoid food and drinks that can aggravate symptoms 
eg, alcoholic, carbonated, or caffeinated beverages 
and fatty, greasy, or spicy foods. 


Referral to Physician 


* Unintended weight loss or loss of appetite. 
* Severe and constant abdominal pain. 
* Difficulty in swallowing. 


Treatment Options 


Antacids, Antireflux Agents & Antiulcerants 


Management 


Maintain a healthy weight. Excess pounds put 
pressure on your abdomen, which contributes to 
reflux. 


Eat smaller but more frequent meals. 
Do not eat a meal 2-3 hours before going to bed. 


Avoid and manage stress, for it can aggravate 
indigestion. 


Yellowing of the skin and eyes. 
Blood in vomit or stool. 
Shortness of breath. 

Fatigue or weakness. 


* Anti-ulcer agents which may be used to relieve symptoms of indigestion, may be broadly divided into 
antisecretory agents that suppress the production of gastric acid (eg, H,-blockers and proton pump inhibitors) 
and agents with cytoprotective or mucosal protectant properties (eg, sucralfate, teprenone, aluminium- and 


bismuth-containing antacids). 


* Proton pump inhibitors are antisecretory agents that block the enzyme responsible for the active transport 
of protons into the gastrointestinal lumen, thereby preventing the production of gastric acid. 


— PPIs should be used with caution in patients with hepatic impairment. Esomeprazole should also be used 


with caution in patients with renal impairment. 


— Adverse effects include headache, gastrointestinal disturbances, rashes, and an increased risk for enteric 
infections including Clostridium difficile, Shigella, Salmonella, and Campylobacter. 


= Patients on long-term therapy with PPIs should be monitored for serum magnesium and vitamin B12 
concentrations, as these are linked with hypomagnesemia and decreased absorption of vitamin B12. 


(Continued on next page) 
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Indigestion (4 of 6) 


HEALTH TOPIC 


Treatment Options 


— Dosage & Administration: 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Dexlansoprazole | D: 30 mg od for 4 wk. Omeprazole D: 10 or 20 mg daily for 2-4 wk. 
A: Take w/ or w/o food. Swallow A: Cap: Take immediately before 

whole. Cap may also be meals. 

opened & contents mixed w/ DR cap: Take at least 1 hr before 

a tablespoon of applesauce. meals. Swallow whole. Do not 

Swallow immediately w/o chew/crush. May also be opened & 

chewing. contents mixed w/ a tablespoon of 
applesauce. Swallow mixture after 
preparation & do not store for 
future use. 
Multiparticulate Pharmaceutical 
Solid (MUPS) tab: Take w/ or w/o 
food. 


Esomeprazole : 20 mg od for 4 wk. Pantoprazole : 20-40 mg od for 4 wk, may be 
: Tab: Take w/ or w/o food. increased to 8 wk. Maintenance: 


DR cap: Take 1 hr before 20-40 mg daily or 20 mg daily when 
meals. symptoms recur. 


: Normal release: Take w/ or w/o food. 


CR: Take 1 hr before meals. Swallow 
whole. Do not chew/crush. 


Lansoprazole : 15 or 30 mg od for 2-4 wk. Rabeprazole : Usual dose: 20-40 mg od for 4-8 wk. 
: Take on an empty stomach. Maintenance: 10 or 20 mg daily. 
: DR: Take w/ or w/o food. 


* H,-blockers offer short-term symptomatic relief and prevention of indigestion by acting on histamine 
receptors on the stomach lining, hindering the production of gastric fluid. These drugs are usually safe, although 
professional help should be sought when the medication does not work. 


— Adverse effects include headache, dizziness, somnolence, insomnia, agitation, diarrhea, nausea, and 
vomiting. 
= These should be used with caution in patients with hepatic or renal impairment. 


- This group of drugs may delay the metabolism of other drugs eg, phenytoin, warfarin, diazepam, and 
theophylline, and those that are eliminated through the P-450 microsomal enzyme system. 


— Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 
Cimetidine D: Up to 800 mg daily in Nizatidine : 75 mg daily, up to 150 mg daily for up 
divided doses. to 2 wk. 
A: Take w/ or w/o food. : Take w/ or w/o food. 


Famotidine D: 10 or 20 mg bid. Ranitidine : 150 mg bid for up to 6 wk. 


A: Take w/ or w/o food. Short-term symptomatic relief: 75 mg, 
up to max of 4 doses daily. 
: Take w/ or w/o food. 


(Continued on next page) 
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Indigestion (5 of 6) 


Q 
6 Treatment Options 


= Potassium-competitive acid inhibitors eg, vonoprazan, suppress acid secretion by competing for potassium 
in the parietal cell. 


— Vonoprazan should be used with caution in patients with renal and hepatic impairment. 


* Synthetic analogues of prostaglandin E, eg, misoprostol, are used in the treatment of duodenal and gastric 
ulcers by inhibiting gastric acid secretion. 


— Misoprostol should not be given to pregnant women because it has been found to induce abortion. 


* Antacids are basic compounds that neutralize hydrochloric acid in the gastric secretions. Several basic 
compounds used as antacids include aluminium salts, magnesium salts, calcium carbonate, and sodium 
bicarbonate. \ 


* Antacids with high sodium content eg, sodium bicarbonate, should not be administered to patients with 
hypertension, heart problems, renal failure, cirrhosis, or pregnant patients. 


Aluminium ions may induce constipation while magnesium ions promote diarrhea. A combination of the two 
may reduce the adverse gastrointestinal effects. 


* Complexes containing both aluminium and magnesium eg, almagate, hydrotalcite, magaldrate, and polymigel, 
may be used. 


Simeticone or dimeticone is an anti-foaming agent added to antacids to relieve flatulence. 


Alginates, combined with antacids, make stomach contents more viscous and protect the esophageal mucosa 
from acid reflux. 


= Oxetacaine, a local anesthetic, is usually used in combination with antacids to relieve heartburn and pain. 
Digestives 


* Oral supplementation of digestive enzymes eg, amylase, lipase, and protease, may be given in cases where 
transient deficiency of these enzymes contribute to functional dyspepsia. 


GIT Regulators, Antiflatulents & Anti-Inflammatories 


* Prokinetic drugs eg, císapride, domperidone, itopride, metoclopramide, mosapride, and tegaserod, may be 
given to patients who are nonresponsive to other therapies. 


* Domperidone should not be used in patients with known prolongation of QTc, significant electrolyte disturbances 
or underlying cardiac disease, or co-administered with QT-prolonging drugs or potent CYP3AA inhibitors; and 
in patients >60 years of age who are at increased risk of cardiotoxicity. 


* Antiflatulents eg, dimeticone and simeticone, are used to eliminate gas accumulated in the gastrointestinal tract 
that may cause indigestion. 


* Some of these agents contain antispasmodics that control pain due to abdominal spasms of various origins 
brought about by indigestion. 


* Carminative preparations containing senna may also help relieve indigestion due to accumulated gas in the GIT. 
Supplements & Adjuvant Therapy 


HEALTH TOPIC 


|. œ Dandelion, dolomite, ginger, lemon balm, sage, pectin 


* Lactobacillus acidophilus, Lactobacillus casei, Lactobacillus lactis, Bifidobacterium bifidum, Bifidobacterium 
infantis, Bifidobacterium longum 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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GASTROINTESTINAL & HEPATOBILIARY 


SYSTEM 


Antacids, Antireflux Agents & Antiulcerants 


Almagate 

Alginic acid 
Aluminium hydroxide 
Aluminium oxide 
Aluminium phosphate 
Bismuth oxide 
Bismuth salicylate 
Bismuth subcitrate 
Calcium carbonate 
Cimetidine 
Dexlansoprazole 
Esomeprazole 
Famotidine 
Hydrotalcite 
Lansoprazole 
Magaldrate 
Magnesium hydroxide 
Magnesium oxide 
Magnesium trisilicate 
Misoprostol 
Nizatidine 
Omeprazole 
Oxetacaine 
Pantoprazole 
Polymigel 
Rabeprazole 
Ranitidine 
Simeticone 

Sodium bicarbonate 
Sucralfate 
Teprenone 
Vonoprazan 


Combination Products* 
GAVISCON ADVANCE 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
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Digestives 


Amylase 
Lipase 
Protease 


GIT Regulators, Antiflatulents & 
Anti-Inflammatories 


Cisapride 
Dimeticone 
Domperidone 
Itopride 
Metoclopramide 
Mosapride 
Senna 
Simeticone 
Tegaserod 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Bifidobacterium 
Dandelion 
Dolomite 
Ginger 
Lactobacillus 
Lemon balm 
Pectin 

Sage 


Combination Products* 


GREENLIFE ESSENTIAL PRE AND 
PROBIOTICS, SOLARAY SILIVERIN 


*Combination Products contain two or more active generics and are listed as Brand entries. 


N / 
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Influenza (or Flu) is a highly contagious acute respiratory illness caused by influenza 
virus. There are 4 types of influenza viruses: A, B, C, and D. Influenza A viruses are 
classified into subtypes based on their HA and NA glycoproteins. Three HA (H,, Н,, 
H,) and two NA (N,, N,) subtypes have been documented thus far in epidemic and 
pandemic human infections eg, H,N, and H,N,. Other H and N subtypes are found in 
zoonotic infections. Influenza A and Influenza B viruses cause seasonal epidemics 
of disease. Influenza C rarely causes significant illness. Influenza D primarily affects 
Patient presents with fever cattle and is not known to cause illness in humans. Several widespread flu outbreaks 
(temperature >37.5 °C). (ie, pandemics) led to the deaths of many people worldwide. These outbreaks 
occur when new strains of influenza viruses form due to their ability to change. 
Complications of influenza are more likely to occur in high-risk groups eg, adults 
265 years old, pregnant women, children <5 years old, people with asthma, heart 
diseases, diabetes, and weak immune systems (HIV/AIDS, cancer). Pneumonia is the 
most common complication. 


© 


Advise the patient to get tested for COVID-19 at least 5 days after the 

last contact, isolate from others at home, & take precautions (eg, wear 

a mask when around others, do not travel, & avoid people who are at 

came in close contact high risk for severe illness eg, the elderly, people with chronic diseases, 

with someone who has & pregnant women) for at least 5 days regardless of vaccination status. 

COVID-19? Add 5 more days if tested positive on the 5th day & if symptoms 
persist. Guidelines may vary per country; always check with local 
health authorities. Refer to a physician for further assessment. 


HEALTH TOPIC 


Has the patient recently 
been exposed to or 


Are the symptoms 
mild & develop 
gradually? 


Patient may be suffering 
from a Common Cold. 

Symptoms presented may 
also suggest COVID-19. 


Advise the patient to get tested for 
COVID-19, isolate from others at home, 
& take precautions for at least 5 days 
regardless of vaccination status. Add 5 
more days if tested positive on the 5th 
day & if symptoms persist. Guidelines 
may vary per country; always check 
with local health authorities. For 
symptomatic treatment, recommend 
supportive care with rest & adequate 
hydration & use of cough & cold 
preparations containing analgesics & 
Advise the patient to consult ә antipyretics ог oral decongestants, or 
a physician. Symptoms may nasal decongestants. See also Patient 
be caused by another illness. "s Advice and Referral to Physician. 
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HEALTH TOPIC 


Prevention of Spread of Disease 

* Minimize contact with persons exhibiting signs and 
symptoms of respiratory disease eg, coughing and 
sneezing. 

* Wear a face mask, surgical mask if available, when 
going out especially in crowded areas or when in 
close contact with others. 

* Avoid sharing personal items eg, eating utensils, 
toothbrushes, and towels. 

* Wash hands regularly. 

* Maintain a clean environment. Wipe visible dirt and 
disinfect frequently touched surfaces. 

* Observe proper respiratory hygiene and cough 
etiquette: 

* Cover the nose and mouth when coughing or 
sneezing. 

* Use tissue to wipe respiratory secretions and 
dispose of properly. 

* Wash hands with soap and water, or use hand 


sanitizers after touching the nose and mouth, and 
after coming in contact with respiratory secretions. 


Referral to Physician 


Influenza/Common Colds 
Pregnant women, children «5 years, and adults 265 
years with severe illness 


People with asthma or heart/lung disease 


High, persistent fever (no improvement with 
antipyretics for at least 3 days) and productive 
cough 


Severe or persistent vomiting 


Chest pain and difficulty in breathing, fast breathing, 
or wheezing 


Confusion or disorientation 


Other symptoms last more than a week or worsens 
even when treated with over-the-counter medicines 


Influenza (2 of 6) 


Patient Advice 


Prevention 


* Getvaccinated against vaccine-preventable diseases 
eg, influenza and COVID-19. Vaccines may prevent 
getting the disease or becoming seriously ill with 
the disease. 


* CDC and WHO recommend annual flu vaccination 
for everyone aged =6 months, including pregnant 
women, elderly people >65 years, those with 
chronic medical conditions, and healthcare workers. 


* Vaccination with influenza vaccine may not protect 
all susceptible individuals. Some people who get 
vaccinated still may come down with the flu, but 
they usually will experience a milder case than 
those who do not receive the shot. 


* Avoid smoking. Seek advice from a healthcare 
provider to help in smoking cessation. 


* Maintain a healthy diet and exercise regularly to 
strengthen the immunity against common diseases. 


Management 

* If infected with flu, stay home and away from others, 
including sick people. 

* Cover the mouth and nose with the inside of the 
elbow or upper sleeve when coughing or sneezing. 


* Fever increases the body's insensible fluid loss. Drink 
enough fluids to avoid dehydration. 


* Rest until the flu is fully resolved. 


COVID-19 


* Patients with chronic medical conditions eg, heart or 
lung disease, diabetes. 


Difficulty breathing. 

Persistent chest pain/pressure. 

Confusion. 

Inability to stay awake. 

Pale, gray, or blue-colored skin, lips, or nail beds. 
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Analgesics (Non-Opioid) & Antipyretics 


* Analgesics (non-opioid) & antipyretics eg, paracetamol and propacetamol, have antipyretic effects aside from 
their analgesic action. 


* Side effects may include nausea, vomiting, and constipation. 
= Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) 


Paracetamol D: 0.5-1 g 4-6 hrly. Max: 4 g/day. 
A: Take w/ or w/o food. 


* Counseling Tip: Advise the patient to be careful not taking with other paracetamol-containing cold medicines 
to avoid excessive paracetamol intake. 


* Combination analgesics eg, paracetamol with ibuprofen, provide synergistic analgesic and antipyretic effects, 
producing a faster relief for fever and headaches. 

Cough & Cold Preparations 

* Preparations for colds usually contain the following to treat the different symptoms of flu or the common cold: 

* Analgesics & antipyretics eg, aspirin, ibuprofen, and paracetamol, help relieve aches, pains, and fever. 


* Counseling Tip: Use caution when giving aspirin to children or teenagers, especially if they are infected or 
recovering from viral infections eg, chickenpox, measles, and flu. 


* Antihistamines eg, chlorphenamine and diphenhydramine, provide allergic relief by acting mainly on the histamine 
(H,) receptors to reduce nasal secretions. 


= Side effects include dry mouth, diplopia, blurred vision, and urinary retention, which may be dose-limiting in 
some patients. 


= Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 
when taking these medications. 


* Oral decongestants eg, ephedrine, pseudoephedrine, and phenylephrine, help reduce nasal congestion. 


= These should not be used in patients with arrhythmia, angle-closure glaucoma, urinary retention, hypertension, 
and those taking monoamine oxidase inhibitors. 


= Counseling Tip: Advise the patient that these may cause dizziness and impair the ability to drive or operate 
machinery. 


Analgesics (Opioid) 

* Opioid analgesics eg, codeine and dextropropoxyphene, in combination with paracetamol, relieve mild to 
| moderate pain due to flu. These opioid analgesics also have some antitussive activity. 
| Antivirals 


` * Chemoprophylaxis with antiviral medications is not a substitute for influenza vaccination according to guidelines 
on immunization practices when influenza vaccine is available. 


* Neuraminidase inhibitors eg, ose/tamivir and zanamivir, are used for the treatment of uncomplicated acute 
illness due to influenza A and B viruses in adults and children who have been symptomatic for no more than 
2 days. These are also used for the prophylaxis of influenza in adults and children. 


* Adamantane M2 ion channel inhibitors eg, amantadine and rimantadine, are used for the treatment of signs 
and symptoms of infection caused by various strains of influenza A virus by increasing airway dilation and 
oxygen action. Most strains of human and avian influenza are resistant to amantadine or rimantadine. 


e [nosine acedoben dimepranol, ie, methisoprinol, inosine pranobex, has both immunomodulation and antiviral 
properties. It helps reduce symptoms and is proven safe and effective. 


(Continued on next page) 
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Influenza (4 of 6) 


Treatment Options 


* As with any medicine, the effects of antiviral drug treatment must be weighed against the possibility of adverse 
effects. Treatment with any antiviral drug should be discontinued as soon as it is recommended by the physician 
to reduce the possibility of viral resistance. 


Nasal Decongestants & Other Nasal Preparations 


* Nasal decongestants eg, naphazoline, oxymetazoline, tetryzoline, and xylometazoline, work by constricting the 
dilated blood vessels in the nasal mucosa. They are used in combination with antihistamines to clear stuffy nose 
caused by the allergy when nasal congestion needs to be treated quickly. 


* They should not be used in patients with narrow-angle glaucoma and should be used with caution in patients 
with asthma, hypertension, heart problems, diabetes, or prostate enlargement. 


= These should not be used for more than 3 days as rebound congestion may occur unless otherwise advised 
by the healthcare provider. 


* Sodium chloride solution or sea water in the form of nasal drops or nasal sprays may be useful for the relief of 
inflamed, dry, or crusted nasal membranes and nasal and sinus congestion due to allergies, sinusitis, or rhinitis. 
Nasal sprays may be used before the pollen season or at the first signs of allergic rhinitis to cleanse and free the 
nasal cavities from pollen or dust mites. 


= These are useful for infants, toddlers, pregnant women, or people needing to use these medicines regularly. 


= They may be combined with carrageenan to form a moisturizing protective film on the nasal mucous membrane 
which serves as a physical barrier against external influences eg, cold and flu viruses, air pollution, and low air 
humidity. Carrageenan physically traps the viruses on the nasal lining, hinders their spread and multiplication, 
and helps the body to remove these naturally. 


Nonsteroidal Anti-inflammatory Drugs (NSAIDs) 


* Nonsteroidal anti-inflammatory drugs (NSAIDs) eg, aminophenazone, aspirin, dexketoprofen, diclofenac, 
diflunisal, flurbiprofen, ibuprofen, indometacin, ketoprofen, lonazolac, mefenamic acid, naproxen, and piroxicam, 
may also provide fever relief in addition to their analgesic and anti-inflammatory effects. 


* NSAIDs can cause an increased risk of cardiovascular thrombotic events, including myocardial infarction and 
stroke, and serious gastrointestinal adverse events including bleeding, ulceration, and perforation of the stomach 
or intestines. To minimize these risks, the lowest effective dose should be used for the shortest duration possible. 


Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with pre- 
existing renal impairment. 


Increased risk of nephrotoxicity may result with concomitant use of NSAIDs and ACE inhibitors, diuretics, 
ciclosporin, and tacrolimus; while there is an increased risk of gastrointestinal ulceration and bleeding when co- 
administered with selective serotonin reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 


* NSAIDs may increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE inhibitors, 
p-blockers, and diuretics. 
e NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 
be avoided in pregnant women. 
Salicylates eg, aspirin, should be used with caution in children for they have been associated with Reye's 
| syndrome, which is potentially fatal. 
* Counseling Tip: Advise patients not to take more than one NSAID due to an increased risk of adverse effects. 
Vaccines, Antisera & Immunologicals 
* Influenza vaccine is used for active immunization for the prevention of influenza disease caused by influenza 


A and B subtype viruses. The vaccine should be given once a year before the flu season begins. The choice 
of vaccine formulation depends on several factors including age, comorbidities, and risk of adverse reactions. 


* Current influenza vaccines are either trivalent (ie, contain 2 influenza A virus antigens and 1 influenza B virus 
antigen) or quadrivalent (ie, contain 2 influenza A virus antigens and 2 influenza B virus antigens) and are available 
in 3 different types: 


(Continued on next page) 
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Inactivated influenza vaccine (IIV) is made from inactivated or killed viruses that are produced via growing the 
virus in chicken eggs. It is approved for use in persons =6 months, including pregnant women and persons 
with chronic medical conditions. 


— Itis given in one dose intramuscularly (deltoid thigh or muscle). Children aged 6 months-8 years who did 
not receive seasonal influenza vaccine during the previous influenza season should receive 2 doses at 
least 4 weeks apart. 


Live attenuated influenza vaccine (LAIV) is made from attenuated or weakened viruses that do not cause 
disease but can induce mild symptoms eg, rhinorrhea, nasal congestion, fever, or sore throat. It is approved 
for use only in persons aged 2-49 years who do not have underlying medical conditions, and should not be 
administered to pregnant women. 


= Itis given in one dose via nasal spray; children aged 2-8 years old who did not receive seasonal influenza 
vaccine during the previous influenza season should receive 2 doses at least 4 weeks apart. 


— The nasal spray flu vaccine should not be given to children «2 years old, adults >50 years old, children 
taking aspirin or salicylate-containing medications, children with asthma or a history of wheezing in the 
past 12 months, immunosuppressed or immunocompromised individuals, those without a spleen or with 
a non-functioning spleen, pregnant women, people with an active leak of cerebrospinal fluid to anywhere 
within the skull, those with cochlear implants, and patients who have had antivirals in the past 2-17 days. 


Recombinant influenza vaccine (RIV) is produced through cell cultures and does not require an egg-grown 
vaccine virus. It is approved for use in persons aged >18 years. 


Supplements & Adjuvant Therapy 


* Bioflavonoids, cinnamon, garlic, ginger ale, multivitamins and minerals, pine bark extract, tincture of the root of 
Echinacea pallida 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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CENTRAL NERVOUS SYSTEM 
Analgesics (Non-Opioid) & Antipyretics 


Paracetamol 
HAPACOL/HAPACOL JUNIOR 
Propacetamol 


Analgesics (Opioid) 


Codeine 
Dextropropoxyphene 


Nonsteroidal Anti-Inflammatory Drugs 


(NSAIDs) 


Aminophenazone 
Aspirin 


Dexketoprofen 
Diclofenac 
Diflunisal 
Flurbiprofen 
Ibuprofen 
NUROFEN EXPRESS, SPEDIFEN 
Indometacin 
Ketoprofen 
Lonazolac 
Mefenamic acid 
Naproxen 
Piroxicam 
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RESPIRATORY SYSTEM 


Cough & Cold Preparations 


Chlorphenamine 
Diphenhydramine 
Ephedrine 
Phenylephrine 
Pseudoephedrine 


Nasal Decongestants & Other Nasal Preparations 


Naphazoline 
Oxymetazoline 
ILIADIN 
Sea water 
Sodium chloride 
KLEAN & KARE NORMAL SALINE SOLUTION (CONE TIP) 
Tetryzoline 
Xylometazoline 


ANTI-INFECTIVES (SYSTEMIC) 
Antivirals 


Amantadine 

Inosine acedoben dimepranol 
Oseltamivir 

Rimantadine 

Zanamivir 


ALLERGY & IMMUNE SYSTEM 
Vaccines, Antisera & Immunologicals 


Vaccine, influenza 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 


*Combination Products contain two or more active generics and are listed as Brand entries. 
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Iron Deficiency B265 - 


Iron Deficiency, together with its most serious consequence, iron-deficiency anemia, is usually a result of inadequate 
intake of iron — an important component of hemoglobin — in a person's diet. When iron stored in the body is depleted, 
there would be a consequent drop in hemoglobin levels leading to a decrease in number of red blood cells available to 
transport oxygen throughout the body. Low levels of iron in the body can lead to suppression of the body's immune system, 
increasing susceptibility to infections and diseases. The condition is common in children aged 6 months to 2 years, in 
adolescents especially in adolescent girls, and in women, especially during pregnancy. Breastmilk contains an adequate 
supply of iron for infants, and may therefore prevent iron deficiency in early childhood. This is one of the reasons why 
breastfeeding is best for babies. In women, pregnancy and menstruation often increase the need for more iron. Pregnant 
women require twice the recommended daily level of iron to supply their growing fetus with this vital mineral. Menstruating 
women tend to lose iron during this period; those who bleed heavily tend to become anemic. Other causes and risks of 
this condition include growth spurts in children, poor absorption of iron by the body which can occur with bowel disorders, 
blood loss (caused either by gastrointestinal bleeding or heavy menstrual bleeding), and taking medications which may 
interfere with the absorption of iron. 


HEALTH TOPIC 


Patient appears 
to be pale, 


weak, & easily 
gets tired. 


Does the infant Infants are at risk 


have the following ainan of iron deficiency 
risk factors: БЕ бе due to their rapid 


* Low birth weight suffering from growth & low 


EFA i iron intake. 
* Born prematurely Iron Deficiency dietary т E 


i Iron deficienc 
* Lack of iron in Yes Anemia (IDA), may be seen T 
complementary : a condition in infants who are 


food or infant which the blood 


} : [Жс ad t small & born 
patient an formula (in sie E E e prematurely, & 
infant? infants >6 mth) ауле those who are not 


* Cow's milk blood cells. given iron-rich or 


consumption iron-fortified food. 


Advise the parent to bring 
the child to a pediatrician. 


Normal Hemoglobin Values 


Males (adult) 14-18 g/dL 


Females (adult) 12-16 g/dL 
Pregnant 10-15 g/dL 


Children 


Advise the Newborn 14-24 g/dL 
parent to 0-2 wk 12-20 g/dL 


Scan 2-6 mth 10-17 g/dL 


Symptoms may 6 mth-6 yr 9.5-14 g/dL 
be caused by 6-18 yr 10-15.5 g/dL 


another illness. Critical values <5 g/dL or >20 g/dL 


| Proceed to next page. 
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Continued from 
previous page. 


Does the child have the 

following symptoms: е] 

* Slow growth & à 
development ctum Advise un 
Unusual cravings (eg, E ШЕ parent to bring 
ice, dirt, and paint Iron Deficiency the child to a 


Is the patient 
a child? 


chips) Anemia. pediatrician. 


Behavioral problems 
Frequent infections 


Advise the parent to 
consult a physician. 
Symptoms may be caused 
by another illness. 


Without iron supplementation, Iron 


оре Deficiency Anemia occurs іп many women 


a woman of \ Р ms : 
Ghildbearin patient because their iron stores need to serve their 
age? 9 pregnant? own increase in blood volume, as well as a 


source of hemoglobin for the growing fetus. 


© 


Advise the patient to increase dietary intake 
— of iron or take iron supplements under a 
| Women who have heavy шш S PE ү recommended 
| periods are at risk of ietary allowance ( ) for iron in women 


Iron Deficiency Anemia are as follows: 
because they loeo a lot of : jeune i gs old): 5 mg/day 
А А О ults (19-50 yr old): 18 mg/day; 
blood during menstruation. (Буг кв img day 
* Pregnant: 27 mg/day 
* Breastfeeding (14-18 yr old): 10 mg/day; 
(>19 yr old): 9 mg/day 


Advise the patient to 


consult a physician. 
Symptoms may be 
caused by another 
illness. 
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Iron Deficiency (3 of 6) 


Patient Advice 
о 
o 
* |n adults and older children: • In children: o 
* Consume foods rich in iron eg, lean red meat, * When starting to feed solid foods to babies 4 to = 
eggs, dark green leafy vegetables, salmon, 6 months of age, include iron-fortified cereals and d 
iron-fortified breads, and cereal. pureed meat or beans. Ш 
Include vitamin C-rich foods in the diet eg, oranges, * Offer vitamin C-rich foods eg, citrus fruits, 
strawberries, and tomatoes. strawberry, and cantaloupe. 
Limit tea and coffee consumption. Tannins in these 
beverages interfere with iron absorption. \ 


Referral to Physician 


Adults Children/Adolescents 
* Heavy menstrual bleeding * Poor growth, gastrointestinal blood loss, and 
* Presence of hemorrhage тааныш eyndrome 


Vitamins & Minerals (Pre- & Post-Natal)/Antianemics 


* Antianemics are /ron-containing preparations given to people who suffer from iron deficiency anemia. 
Preparations usually contain supplemental iron salts (ferrous gluconate, ferrous fumarate, and ferrous sulfate), 
carbonyl iron, iron-polysaccharide complex, or amino acid chelates. 


* Oral iron preparations commonly produce gastrointestinal side effects eg, nausea, vomiting, metallic taste, 
epigastric distress, constipation, and diarrhea. 


* Modified-release ie, extended-, sustained-, or delayed-release, oral iron preparations have been shown in 
studies to reduce gastrointestinal side effects associated with iron therapy. 


* Some iron-containing preparations also contain other vitamins (eg, vitamin B2, B6, B9 [folic acid], B12 
[cyanocobalamin]) and other minerals, which also help in the treatment and prevention of other types of anemias 
like pernicious anemia or folate deficiency anemia. 


* Pre- and post-natal vitamin preparations contain different vitamins and minerals that are essential for pregnant 
women. Among these nutrients are iron, folic acid, and vitamin B12 that are required in the management of 
anemias common in pregnant women. 


| 
(Continued on next page) 
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Iron Deficiency (4 of 6) 


* Dosage & Administration: 


Drug Adult Dosage (Oral) 
Carbonyl iron 


Adult Dosage (Oral) 


: As ferrous sulfate: /ron- Ferrous sulfate D: /ron-deficiency anemia: As 


HEALTH TOPIC 


Ferrous fumarate 


Ferrous gluconate 


deficiency anemia: 300 mg 
every 12 hr, may increase 
to 300 mg every 6 hr. 
Prophylaxis of iron 
deficiency: 300 mg/day. 

: Best taken on an empty 
stomach but may be taken 
w/ meals to reduce Gl 
discomfort. 


: Iron-deficiency anemia: As 
elemental iron: Treatment: 
65-200 mg/day, given in 
up to 3 divided doses. 
Prevention: 30-60 mg/day 
or 100 mg daily. 

: Best taken on an empty 
stomach but may be taken 
w/ meals to reduce GI 
discomfort. 


: Iron-deficiency anemia: 
As elemental iron: 
Treatment: 100-200 mg 
daily in 2-3 divided doses. 
Prevention: 60 mg/day. 

: Best taken on an empty 
stomach but may be taken 
w/ meals to reduce С! 
discomfort. 


D - Dosage 


Iron polymaltose 


A - Administration 


elemental iron: Treatment: 65- 
200 mg/day in 2-3 divided doses. 
Prevention: 65 mg/day. 


A: Best taken on an empty stomach 


but may be taken w/ meals to 
reduce GI discomfort. 


: Iron-deficiency w/o anemia: 


As elemental iron: 50-100 mg 
daily. /ron-deficiency anemia: As 
elemental iron: Treatment: 100- 
300 mg daily as a single dose 

or in divided doses for 3-5 mth 
until Hb is normal then 100 mg 
daily for several weeks. Treatment 
in pregnant women: 200-300 

mg daily as a single dose or in 
divided doses until Hb is normal 
then 100 mg daily until the end 
of pregnancy. Prevention in high- 
risk patients: 100 mg daily asa 
single dose or in divided doses. 
Prophylaxis of iron deficiency in 
pregnancy: As elemental iron: 
50-100 mg daily as a single or in 
divided doses. 


: Take w/ food. Take during or 


immediately after meals. 


Doses are based on individual drug doses. For specific brand dosing, refer to approved product information in your country. 


* Counseling Tips: 


= Advise the patient that food eg, cereals, eggs, and drinks eg, coffee, tea, or milk, can decrease iron absorption 
when taken concomitantly. 


= Advise the patient that medications that relieve heartburn (eg, antacids) can decrease iron absorption. 
= Inform the patient that iron-containing preparations may turn the stools black. 


(Continued on next page) 
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Parenteral iron preparations (eg, iron dextran, iron isomaltoside 1000, iron sorbitol, iron sucrose, ferric 
carboxymaltose, and sodium ferric gluconate complex) are available for patients who cannot tolerate or absorb 
oral preparations, those with ongoing or severe blood loss, have undergone gastric bypass surgery or resection, 
malabsorption syndromes, and pregnant patients in the second trimester who have hemoglobin levels «10 g, 
or in the third trimester when oral iron may not adequately supply the fetus. 


HEALTH TOPI 


Multivitamins and minerals provide the necessary nutrition the body needs when it is incapable of producing 
enough of these nutrients on its own. 


These preparations may contain iron. These should only be used as supplements for the daily food intake and 
not as diet replacements. 


* Some pediatric vitamins and minerals preparations contain iron, that aids in the development of a child's body 
system and correct conditions of iron deficiency in children. 


* Some iron-containing appetite stimulants may also help in the management of iron deficiency. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


(S) Produts 


VITAMINS & MINERALS Iron dextran 

Iron isomaltoside 1000 

Iron polymaltose 

Iron sorbitol 

Iron sucrose 
Iron-polysaccharide complex 
Pyridoxine 

Riboflavin 

Sodium ferric gluconate complex 


Vitamins & Minerals (Pre & Post Natal)/ 
Antianemics 


Carbonyl iron 
Cyanocobalamin 
Ferric carboxymaltose 
Ferrous fumarate 
Ferrous gluconate 


Ferrous sulfate Combination Products* 
Folic acid SANGOBION COMPLETE 
Iron 


(Continued on next page) 
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Vitamins &/or Minerals HEALTH SUPPLEMENTS & FOOD 


Iron Appetite Enhancers 


Combination Products* Iron 
ALANERV, SOLARAY SPECTRO 


Vitamins & Minerals (Paediatric) 


Iron 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


SANGOBION COMPLETE 


Sangobion 
© APLI 4 


and increases 
haemoglobin 
levels in the body 


Cap 7 x 4's, 25 x 4's. 
Pharmacological Class: Vitamins 
& Minerals (Pre & Post Natal) / 
Antianemics 


Please refer to the Product Section for more information. 
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Irritable Bowel Syndrome (IBS) B271 @ 


Irritable Bowel Syndrome (IBS) is a functional bowel disorder characterized by abdominal 
discomfort or pain associated with defecation or change in bowel habit and with features of 
disordered defecation. Some people may have diarrhea; others have constipation. Some 
patients experience alternating diarrhea and constipation. IBS has a chronic, relapsing 
course, often overlapping with other functional gastrointestinal disorders. The cause of 
IBS is unknown, but symptoms are thought to result from disturbed intestinal motility and 
enhanced visceral sensitivity. Other postulated, but unproven causes include inflammation, 
increased intestinal permeability, food sensitivity, lack of dietary fiber, and alterations in the 
gut microbiome. Triggers vary from person to person. Stimuli that don't bother other people 
can trigger symptoms in people with IBS but not all people with the condition react to the 
Patient presents same stimuli. Common triggers include food (eg, chocolate, spices, fats, fruits, beans, 
with abdominal cabbage, cauliflower, broccoli, milk, carbonated beverages, or alcohol), stress (symptoms 
discomfort &/ are worse or more frequent during periods of increased stress), hormones (women find 
or pain, belching that signs and symptoms are worse during or around their menstrual periods), and other \__ 
or bloating, & illnesses or conditions (eg, acute episode of infectious diarrhea [gastroenteritis] or too 


alternating diarrhea AND : : . 
& constipation. many bacteria in the intestines [bacterial overgrowth]). 


HEALTH TOPIC 


Are these accompanied by 
any of the folllowing? 
* change in frequency 

of defecation &/or 


Do these 


symptoms consistency of stools 
occur at least abdominal pain or 
3 times a discomfort associated 


Yes. Yes 


with bowel movements 
urgency for bowel 
movements 

bloating or abdominal 
distension 

feeling of incomplete 
defecation 


month, & have 
been present 
for the past 6 
months? 


Patient may be 
experiencing 
Irritable Bowel 
Syndrome (IBS). 


No. 


Refer to a physician. 
See also Patient 
Advice. 


Proceed to 
next page. 


Refer to a physician for 
further assessment. 
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Continued from 
previous page. 


Patient may be suffering 

from Lactose Intolerance, 

a condition caused by 

the absence of, or lack of 

the enzyme lactase in the 
digestive system, & produces 


Do the 


symptoms symptoms similar to those 
worsen upon of IBS. 
eating dairy 


products or 
chocolates? 


Patient may be suffering from an 
Inflammatory Bowel Disease eg, 
Crohn's Disease or Ulcerative 
Colitis. Oftentimes, pus is also 
present in the stools. 


Is there blood 
in the stools? 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 


Patient Advice 


Irritable Bowel Syndrome (IBS) (2 of 6) 


Advise the patient to limit 
the amount of milk & milk 
products in the diet. 


Refer to a 
physician. 


Management * This diet excludes certain fruits and vegetables, 

* Avoid foods that may worsen IBS eg, dairy products beans and lentils, wheat products, high-lactose 
(milk, cheese), vegetables that may increase gas dairy products, and artificial sweeteners. 
(broccoli, cauliflower, cabbage), fried and fatty food, * Onthe other hand, foods that can be eaten on this 
chewing gum, nuts, and high sugar food. diet include lactose-free dairy products, meat, fish, 

* Avoid alcoholic and caffeinated beverages. chicken, rice, and non-dairy milk. 

* Follow a low FODMAP (fermentable oligosaccharides, * Gradually increase fiber intake to ease constipation. 
disaccharides, monosaccharides, and polyols) diet, * Eatat regular times to regulate bowel function. 


which minimizes or eliminates a group of carbohy- 
drates that are poorly digested and/or absorbed in the 
intestines, thus contributing to the symptoms of IBS. 


(Continued on next page) 
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Patient Advice 
о 
Р : 2 ü 
* Exercise regularly to help relieve stress and to * Manage stress levels and practice relaxation tech- [e] 
stimulate bowel contractions. niques. Stress and other emotional factors may Т 
* Quit smoking. trigger IBS symptoms in some people. Б 
т 
т 


Referral to Physician 


Persistent change in bowel habits or changes in Unexplained weight loss. 
bowel habits in patients 55 years of age and above. Rectal bleeding or presence of blood in stools. 
Persistent pain that is not relieved by defecation or Iron deficiency anemia. 


рз que. Children, pregnant women, or elderly without previ- 
Nighttime diarrhea. ous symptoms of IBS. 


No response or improvement in symptoms after one 


Unexplained vomiting. 
Difficulty swallowing. week of appropriate treatment. 


Treatment Options 


Antispasmodics 


* Antispasmodics eg, alverine, dicyclomine, dicycloverine, fenoverine, hyoscine, hyoscyamine, mebeverine, 
otilonium bromide, peppermint oil, pinaverium bromide, tiropramide, and trimebutine, have been given to IBS 
patients to control the excessive contraction of the smooth muscle in the gut wall. 

* These drugs act by reducing the transmission of nerve impulses to the bowel wall, thus preventing muscle spasm. 

* The reduced spasmodic action prevents hypermotility of the intestinal wall and reduces the cramps associated 
with the condition. 

* Some of these agents may cause dizziness and blurring of vision. Patients taking these agents are advised not 
to drive nor operate machinery. 

Antidiarrheals 

* Antidiarrheals are used to control the diarrhea which accompanies the condition. 


* Bulk-formers and adsorbents eg, activated charcoal, attapulgite, kaolin, and smectites, are made up of particles 
that swell upon fluid absorption, making the stools firmer and less liquid. These agents also adsorb toxins and 
chemicals that cause diarrhea. Cases of toxin retention due to adsorption may also occur. Avoid using these 
drugs for more than two days. Use in the presence of fever is also not recommended. 


* Kaolin is often given in combination with other antidiarrheal agents eg, pectin. 


* Enkephalinase inhibitors eg, racecadotril, act by prolonging the antisecretory action of the enkephalin neuro- 
transmitters in the gastrointestinal tract by inhibiting the action of the enzyme enkephalinase. 


* Narcotic antidiarrheals eg, diphenoxylate and loperamide, reduce the transmission of nerve signals to the in- 


testinal muscles, thus reducing muscle contraction. The action provides more time for the water to be absorbed 
from the food residue, thereby reducing the fluidity and the frequency of bowel movements. 


(Continued on next page) 
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Irritable Bowel Syndrome (IBS) (4 of 6) 


Treatment Options 


* These drugs may cause drowsiness and sedation. People under medication should not drive nor operate ma- 
chinery. 
* Patients should be warned of the dependence that may accompany the use of these agents. 

* Antimuscarinics eg, atropine sulfate and dicycloverine, may be used in gastrointestinal disorders by reducing 
smooth muscle tone and diminishing intestinal motility. 

* Some insoluble bismuth salts have been given by mouth for their mildly astringent action in various gastrointes- 
tinal disorders, including diarrhea. 

Laxatives, Purgatives 

* Laxatives are used to control the constipation associated with IBS. 

* Bulk-forming laxatives eg, psyllium, ispaghula, methylcellulose and related compounds, polycarbophil, and 
sterculia, are relatively slow acting but are less likely to interfere with normal bowel activity as compared with 
other laxatives. These agents contain particles that take up water many times their own volume, thereby forming 
a bulk of the feces and encouraging bowel action. Bulk-formers must not be used in cases of bowel obstruction 
or fecal impaction. 

* Osmotic laxatives eg, /actitol, lactulose, macrogol, magnesium preparations, polyethylene glycol, sodium sulfate, and 

sorbitol, must be taken regularly to attain the desired effect. 

* Lactulose is used for the long-term treatment of chronic constipation but may cause stomach cramps and 
electrolyte imbalance. 

Stimulant laxatives eg, bisacody!, cascara, phenolphthalein, senna, and sodium picosulfate, have a rapid onset 

and are used only when other treatments have failed. These drugs act on the nerve endings in the wall of the 

intestines, triggering contraction of the intestinal muscles, thus causing bowel movement. Stimulant laxatives 
should not be given for more than one week as these may cause abdominal cramps and diarrhea. Use of such 
agents during pregnancy should be avoided. 

Lubricants eg, mineral oil, cause fecal softening especially in cases where hemorrhoids are present. These 

preparations are often recommended for elderly or debilitated patients and for the relief of fecal impaction. 


Emollient laxatives eg, docusate, are used as fecal softening agent. These act by stimulating intestinal secretions 
and by increasing the penetration of fluid into the feces. 


Chloride channel activators eg, /ubiprostone, enhance a chloride-rich intestinal fluid secretion without 
altering sodium and potassium concentrations in the serum. By increasing intestinal fluid secretion, /ubiprostone 
increases motility in the intestine, thereby facilitating the passage of stool and alleviating symptoms associated 
with chronic idiopathic constipation. 


Laxatives in general, when used excessively, may cause the body to flush out the necessary vitamins and nutrients 
before these are absorbed. These may also interfere with other medications being taken and may induce lazy bowel 
syndrome, a condition where bowels function improperly because these have relied on laxatives for movement. 


GIT Regulators, Antiflatulents & Anti-Inflammatories 


* 5-HT antagonists eg, prucalopride and tegaserod, have been shown to be beneficial in constipation-predom- 
inant IBS. 


Other Antibiotics 


* The rifamycin antibacterial rifaximin may be used for the treatment of IBS with diarrhea in adults. It should be 
used with caution in patients with severe hepatic impairment. 


Other Gastrointestinal Drugs 
* 5-HT3 receptor antagonists eg, alosetron and ramosetron, may be used in patients with diarrhea-predominant IBS. 


* Alosetron is only for women with severe diarrhea-predominant IBS who have not responded adequately to 
conventional therapy. 


* Onthe other hand, ramosetron is used only for men with diarrhea-predominant IBS. 


(Continued on next page) 
OC EEE) 


©MIMS2023 


Irritable Bowel Syndrome (IBS) (5 of 6) 


Q 
6 Treatment Options 


Antidepressants 


* Antidepressants have been used in the treatment of IBS and act as an analgesic, addressing underlying de- 
pression, and modify gut motility and visceral nerve response. 


= Tricyclic antidepressants (TCAs) eg, desipramine, imipramine, and nortriptyline, may be used in patients with 
abdominal pain and diarrhea. When given in low doses, TCAs do not induce constipation. 


* Selective serotonin reuptake inhibitors eg, fluoxetine and paroxetine, may be beneficial in patients with 
constipation-predominant IBS, and who are depressed. 


Other Treatment Options 


* Psychotherapy is a strong brain-gut component of IBS. Cognitive behavioral therapy has been found to improve 
symptoms in a number of studies. Relaxation therapy has also been found helpful. 


Supplements & Adjuvant Therapy 
* Probiotics (eg, Bacillus clausii, Bifidobacterium bifidum, Bifidobacterium infantis, Bifidobacterium lactis, Bifido- 


UJ 
INO 
=~ 
єл 


HEALTH TOPIC 


bacterium longum, Lactobacillus rhamnosus, Lactobacillus acidophilus, Saccharomyces boulardii, Streptococcus 
thermophilus) are live microorganisms used as dietary supplements to improve health of the host when given in 
adequate amounts. These may have a beneficial effect in IBS and may relieve symptoms eg, abdominal pain, 


bloating, and diarrhea. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


[p 


GASTROINTESTINAL & 
HEPATOBILIARYSYSTEM 


Antispasmodics 


Alverine 
Dicyclomine 
Dicycloverine 
Fenoverine 
Hyoscine 
Hyoscyamine 
Mebeverine 
Otilonium bromide 
Peppermint oil 
Pinaverium bromide 
Tiropramide 
Trimebutine 


Combination Products* 
METEOSPASMYL 


Antidiarrheals 


Atropine sulfate 
Attapulgite 
Bismuth salicylate 
Charcoal 
Dicycloverine 
Diphenoxylate 
Kaolin 
Loperamide 
Pectin 
Racecadotril 
HIDRASEC 
Saccharomyces boulardii 
BIOFLOR 
Smecitites 


Laxatives, Purgatives 


Bisacodyl 
Cascara 


Docusate sodium 
Ispaghula 
Lactitol 
Lactulose 
Lubiprostone 
Macrogol 

FORLAX 
Magnesium hydroxide 
Magnesium sulfate 
Methylcellulose 
Mineral oil 
Phenolphthalein 
Polycarbophil 
Polyethylene glycol 
Psyllium 
Senna 
Sodium picosulfate 
Sodium sulfate 
Sorbitol 
Sterculia 


(Continued on next page) 
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GIT Regulators, ANTI-INFECTIVES Bifidobacterium 
Antiflatulents & (SYSTEMIC) Lactobacillus 


Anti-Inflammatories Other Antibiotics Combination Products* 


Prucalopride GREENLIFE ESSENTIAL 


Rifamixin PRE AND 
Tegaserod PROBIOTICS, SOLARAY 


SILIVERIN 


HEALTH TOPIC 


Other Gastrointestinal HEALTH SUPPLEMENTS & 
Drugs FOOD 


Supplements & Adjuvant 
Therapy 


Bacillus clausii 


Alosetron hydrochloride 
Ramosetron 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


METEOSPASMYL 


; MeteoSpasmyl’ 


Citrate d'alvérine • Siméticone 


a) эол m 


Aereospasmyl 


Cap 30's. 
Pharmacological Class: 
Antispasmodics 


Please refer to the Product Section for more information. 
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Knee Pain B277 ЕШ 


Knee Pain is a common complaint of people of all ages. It may occur 
Я suddenly or start as a mild discomfort that could worsen gradually over time 
Patient and is usually brought about by injury eg, damage to cartilage or ligament, or 
presans due to medical conditions eg, arthritis or infection. Risk factors for developing | © 
with pain & k inini 3 iah f the k S zu 
swelling on nee pain include being overweight and overuse of the knees. Some types 5 
the knee. of knee pain may be relieved by self-care measures, while some may require | = 
assistive devices eg, braces, and medical procedures ie, surgery. E 
- 
«x 
ui 
T 


Is the patient Patient probably АСЕ 
unable to has a Fracture, 
straighten Fi Dislocation, or a EMERGENCY 


= 


Has the patient 
suffered from an 


injury? his/her leg ЧЕ: Serious Injury of Seek medical 


or unable to the knee eg, torn attention 
walk? ligaments. immediately. 


Advise the patient to rest & 
apply ice packs for 15- 

20 min every 2-3 hr for the 

the first few days. You may 
also recommend analgesics 
(non-opioid) eg, paracetamol, 
or nonsteroidal anti- 
inflammatory drugs (NSAIDs) 
eg, ibuprofen, to relieve pain 
& swelling. See also Patient 
Advice and Referral to 
Physician. 


Patient probably has 
Does the Septic Arthritis, а 
ie have j painful infection of 
ever? the joint. 


Refer to a 
physician. 
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Continued from 
previous page. 


Is the patient 
experiencing 


stiffness 
especially in 
the morning? 


Refer to a physician 


Is the pain 
persistent for 
several months 
or years & is 
there creaking 
or popping 
sounds on the 
knees? 


Patient may be suffe 
from other types of А 


for further assessment. 


Patient may be 
suffering from 
Osteoarthritis, 

a condition 
characterized by 
pain or stiffness & 
functional disability 
of the joint 
associated with 
aging & overuse 
resulting in wear & 
tear of the knee/s. 


Refer to a 
physician. 


Patient may be 
suffering from 
Bursitis, an 
inflammation 
& swelling of 
the bursae ie, 
the structure 
that serves as 
cushion to the 
bones, tendons, 
& muscles 
around the joint. 


Refer to a physician. 
For symptomatic 
relief, you may 
recommend over-the- 
counter pain relievers 
eg, nonsteroidal 
anti-inflammatory 
drugs (NSAIDs). See 
also Patient Advice. 


© 


Advise the patient to rest & 
apply ice packs for 10 min 

a few times during the day. 
You may also recommend 
over-the-counter analgesics 


(non-opioid) eg, paracetamol, 
or NSAIDs eg, ibuprofen. 

See also Patient Advice and 
Referral to Physician. 


©MIMS2023 


Knee Pain (3 of 10) 


со 
N 
~J 
e 


Continued from 
page В277. 
о 
© 
Е 
T 
5 
Advise the patient to apply T 
; ice after performing activities = 
Does the pain worsen Patient may be suffering from that ШҮ pain. "m may 
when the patient Yes Tendinitis, the inflammation Aiso recommend NSAIDS 
ЕЕ Squats, or irritation of the tendons. eg, ibuprofen, to relieve pain. 
bus acd See also Patient Advice and 
Referral to Physician. ae 


Does the pain occur 
when sitting for long 
periods, getting up 
from a chair, & when 
going up & down 
the stairs? Is there a 
grating or grinding 
sensation when 
extending the knee? 


Patient may be suffering from 
Chondromalacia Patellae, 
softening & loss of cartilage 
covering the backside of the 
kneecap, or Popliteal Cyst or 
Baker’s Cyst (a sac filled with 
normal joint fluid) from behind 
the knees. 


Baker's cyst 


Refer to a physician. For symptomatic relief, 

advise the patient to apply ice on the area for 
Advise the patient to consult 10-20 min a few times each day. You may also 
a physician. Symptoms may recommend NSAIDs eg, ibuprofen, to relieve 
be caused by another illness. the pain & swelling. See also Patient Advice. 
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Prevention 
Sprains and Strains 


* Warm up before performing exercises and playing 
sports. 


Osteoarthritis (Acute Flares) 

* Lose weight to reduce pressure on weight-bearing 
joints. 

* Physicaltherapy and the use of assistive devices eg, 


braces, splits, and shoe inserts, may help reduce pain 
and provide support to the joints. 


Bursitis 


* Do warm-up exercises before engaging in strenuous 
activities. 


* Wear knee pads to protect the knee when playing 
Sports and performing activities that put the knees 
at risk. 


* Take breaks when doing activities that require 
prolonged kneeling. 


* Maintain a healthy weight to remove excess pressure 
on the knee joint. 


Tendinitis 

* Rest when exercise-related knee pain is felt and avoid 
activities that put pressure on the patellar tendon. 

* Perform exercises that strengthen thigh muscles. 


* Get professional help when starting a new sport or 
using a new exercise machine. 


Baker's Cyst 
* Wear proper shoes for running and other sports. 


* Warm up before performing exercises and playing 
sports. 


Referral to Physician 


Sprains and Strains 

* Injury does not improve after self-care. 
* Pain and swelling worsen. 

* Fever and shivering. 

Bursitis 


* Symptoms worsen or do not improve after 2 weeks 
of self-care. 


Knee Pain (4 of 10) 


Management 
Sprains/Strains/Baker's Cyst 
* Practice RICE: 


* Rest from activities that put weight on the injured 
knee. 


* Apply an Ice pack to the knees. 

= Compress using a bandage. 

* Elevate the affected knee by resting it on a pillow. 
Osteoarthritis 
* Apply heat packs or cold packs to aid in pain relief. 


* Perform strengthening and aerobic exercises for at 
least 150 minutes per week. 


Rest sore, painful, and stiff joints, and decrease the 
intensity or frequency of activities that cause pain. 


Self-efficacy and self-management practices eg, 
skill-building, disease and medication education, are 
helpful in patients with knee osteoarthritis. 


Tai chi and yoga, which have an impact on strength, 
balance, and fall prevention, are found to be benefi- 
cial for knee osteoarthritis. 


Bursitis 

* Avoid activities that put pressure on the knees. 

* Apply ice to the affected area. 

* Elevate the knee to the level of the heart. 
Chondromalacia Patellae 

* Apply an ice pack to the knees. 

* Tapethe knee to align the patella and relieve the pain. 
* Wear proper shoes for running and other sports. 

* Perform strengthening and stretching exercises. 

* Maintain a healthy weight. 


* Fever and shivering. 
* |nability to move the joint. 
* Sharp and shooting pain in the joint. 


Tendinitis 

* Knee pain during or after an activity that does not go 
away after resting and applying ice packs. 

* Pain interferes with regular activities. 


Patient Advice 
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Analgesics (Non-Opioid) & Antipyretics 


* Mild and simple (non-opioid) analgesics eg, paracetamol, are used for pain relief in the symptomatic treatment of 
various musculoskeletal and joint disorders. They do not possess anti-inflammatory activity and are used solely for 
purposes of analgesia. 


* Adverse effects of paracetamol include thrombocytopenia, leucopenia, neutropenia, pancytopenia, 
methemoglobinemia, agranulocytosis, angioedema, hepatotoxicity, and rarely, acute generalized exanthematous 
pustulosis, Stevens-Johnson Syndrome, and toxic epidermal necrolysis. 


* Paracetamol levels may be decreased by cholestyramine, rifampicin, and anticonvulsants and may be increased 
by metoclopramide, domperidone, and probenecid. It enhances the anticoagulant effect of warfarin and 
increases the serum concentration of chloramphenicol. Hepatotoxicity is also increased with alcohol. м 


" Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) 


Paracetamol D: 0.5-1 g 4-6 hrly. Max: 4 g daily. 
A: Take w/ or w/o food. 


* Counseling Tip: Be careful that paracetamol-containing medicines are not duplicated to avoid excessive intake 
of paracetamol since it can lead to toxicity. 

Topical salicylates eg, methyl salicylate and glycol salicylate, are usually used in combination with menthol, 

eucalyptol, or camphor as rubs to produce a local action that relieves pain and swelling to a slight degree. 

Capsaicin, available as topical cream, gel, lotion or patch, is also used for relief of knee pain. 

= Capsaicin is a neuroactive agent which blocks pain signals by inactivating the pain fibers beneath the area 
of application. 


* The intense burning sensation experienced during initial treatment may limit its use but this becomes tolerable 
with continued use. 


* Direct application on open wounds or damaged or irritated skin, mucous membranes, eyes, or contact lenses 
should be avoided. 


Nonsteroidal Anti-inflammatory Drugs (NSAIDs) 


* Nonsteroidal anti-inflammatory drugs (NSAIDs) are widely used for reducing swelling and pain in the affected 
joints by inhibiting the pain enzyme prostaglandin. These agents may present side effects eg, tinnitus, gastric 
irritation, and ulcers. 


* These should not be given to patients with active ulceration, chronic inflammation of upper or lower 
gastrointestinal tract, in patients with a history of asthma, urticaria, or other allergic-type reactions after taking 
aspirin or other NSAIDs, in the setting of coronary artery bypass graft surgery, and in patients with severe 
heart, renal, and hepatic failure. 


* Salicylates eg, aspirin, should be given with caution in children for these have been associated with Reye's 
syndrome, which is potentially fatal. 


(Continued on next page) 
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Drug 


Acemetacin 


Alminoprofen 


Dexketoprofen 


Treatment Options 


= Dosage & Administration: 
Adult Dosage (Oral) 


: Osteoarthritis, rheumatoid 
arthritis: 100 mg bid. 

: Take w/ or immediately after 
meals. 


: Cap: 60-180 mg/day in 1-3 
divided doses. 
ER cap: 90 mg od. 

: Take w/ or immediately after 
meals. 


: Up to 900 mg/day. 
: Take w/ or immediately after 
meals. 


: 300-900 mg 4-6 hrly. 
Max: 4 g/day. 
: Take w/ food. 


: Rheumatoid arthritis: 


: Take w/ or immediately after 
meals. 


: 12.5 mg 4-6 hrly or 
25 mg 8 hrly. 
Max: 75 mg/day. 

: Take 30 min before meals, 
especially for quick relief of 
acute pain. 


1.2 g/day in 2-4 divided doses. 


Drug 


Ketoprofen 


Lonazolac 
Lornoxicam 


Mefenamic acid 


Meloxicam 


Adult Dosage (Oral) 


D: Mild to moderate pain: 
Cap: 25-50 mg every 6-8 hrs. 
Pain & inflammation associated w/ 
musculoskeletal & joint disorders, 
rheumatoid arthritis, osteoarthritis, 
bursitis, tendinitis; postoperative 
pain: 
Cap: 50 mg qid or 75 mg tid. 
Max: 300 mg/day. 
ER cap: 100-200 mg od. 
Max: 200 mg/day. 

: Take w/ or after meals. 


: Up to 600 mg/day in divided doses. 


: Pain: 8-16 mg/day. 
Max: 24 mg/day. 
Osteoarthritis, rheumatoid arthritis: 
12 mg/day in 2-3 divided doses, up 
to 16 mg/day. 


: 60 mg tid or 120 mg od. 
: Take w/ or immediately after meals. 


: 500 mg tid. 
: Take w/ food. 


: Tab: 7.5 mg/day. 
Max: 15 mg/day. 
Cap: 5 mg/day. 
Max: 10 mg/day. 
: Take w/ meals if GI discomfort 
occurs. 


(Continued on next page) 
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Drug 


Diflunisal 


Etodolac 


Treatment Options 


Adult Dosage (Oral) 


D: Mild to moderate acute pain: 
Tab: 50 mg bid-tid. 
Cap (acid): 18-35 mg tid. 
Cap (K salt): 25 mg qid. 
DR tab: 75-150 mg/day in 2-3 
divided doses. 
Osteoarthritis, rheumatoid 
arthritis, acute musculoskeletal 
disorders, pain after 
accidental trauma, bursitis, 
sprains, strains, tendinitis, 
pyrophosphate arthropathy, 
acute gout, pain & inflammation 
associated with orthopaedic, 
dental & other minor surgery: 
Tab: 50 mg bid-tid. 
Cap (acid): 35 mg tid. 
DR tab: 75-150 mg/day in 2-3 
divided doses. 
ER tab/cap: 75 mg od-bid or 
100 od. 
Max: 150 mg/day. 

: Take immediately after meals. 


: Mild to moderate pain: Initial: 
1,000 mg followed by 500 mg 
every 8-12 hrs. 
Max: 1,500 mg/day. 
Osteoarthritis, rheumatoid 
arthritis: Initial: 500-1,000 mg/ 
day in 2 divided doses. 
Max: 1,500 mg/day. 

: Take w/ food. 


: Acute pain: Tab/cap: 200- 
400 mg every 6-8 hrs. 
Max: 1,000 mg/day. 
Osteoarthritis, rheumatoid 
arthritis: Tab/cap: 600- 
1,000 mg /day. 
ER tab: 400-1,000 mg od. 

: Take w/ or immediately after 
meals. 


Drug 


Naproxen 
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Adult Dosage (Oral) 
D: 0.5-1 g up to tid-qid. 


Max: 4 g/day. 
Max duration: 3-5 days. 


: Take w/ food. 


: Patients w/ osteoarthritis & 


rheumatoid arthritis: 1,000 mg od at 
bedtime; w/ additional 500-1,000 mg 
in the morning if needed. Max: 
2,000 mg/day in 1-2 divided doses. 


: Take w/ meals to reduce Gl distress. 


D: Acute musculoskeletal disorders, 


mild to moderate pain: Tab/gastro- 
resistant tab: Initial: 500 mg, then 
250 mg every 6-8 hrs. Max: 

1,250 mg on the 1st day, then 
1,000 mg thereafter. 

ER tab: 1,000 mg od, may be 
adjusted to 1,500 mg od for a short 
period. 

Max: 1,000 mg/day. 

Rheumatoid arthritis, osteoarthritis: 
Tab/gastro-resistant tab: 500-1,000 
mg/day as single or in 2 divided 
doses. 

Effervescent tab: 250 mg bid, may 
be adjusted to 500-1,000 mg/day in 
2 divided doses. 

ER tab: 750-1,000 mg od. 

Max: 1,000 mg/day. 

DR tab: 375 or 500 mg bid. 


A: Take w/ food. 


(Continued on next page) 
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Ibuprofen 


Indometacin 


D: 900 mg/day in divided doses. 


A: Take w/ or immediately after 
meals. 


D: 150-200 mg daily in 2-4 divided 
doses. May be increased up to 
300 mg/day in divided doses. 

A: Take w/ food. 


D: Mild to moderate pain: Tab/cap: 
200-400 mg every 4- 
6 hr. Max: 1.2 or 3.2 g/day. 
MR tab/cap: Up to 1.6 g 
od, may be increased to 
2.4 g/day in 2 divided doses. 
Osteoarthritis, rheumatoid 
arthritis: Tab/cap: 400- 
800 mg tid-qid. Max: 3.2 g/day. 
MR tab/cap: Up to 
1.6 g/day, may be increased to 
2.4 g/day in 2 divided doses. 
A: Take w/ food. 


D: Acute muscoskeletal disorders, 
osteoarthritis, rheumatoid 
arthritis: Cap: 25 mg bid-tid, 
may be increased by 25-50 mg 
wkly up to 150-200 mg/day. 
Max: 200 mg/day. 
ER cap: 75 mg od or bid. 
Bursitis, Tendinitis: Cap: 75-150 
daily in 3-4 divided doses. 
ER cap: 75 mg od-bid. 

A: Take w/ food. 


Drug 


Piroxicam 


Knee Pain (8 of 10) 


Adult Dosage (Oral) 


D: Osteoarthritis, rheumatoid arthritis: 
Max: 20 mg/day as a single dose or 
in divided doses. 

A: Take w/ food. 


D: Acute gouty arthritis: 200 mg bid. 
Max: 400 mg/day. 
Rheumatoid arthritis, osteoarthritis: 
150-200 mg bid. 

A: Take w/ food. 


D: Acute musculoskeletal disorders, 
osteoarthritis, rheumatoid arthritis: 
20 mg/day. 

A: Take w/ or immediately after meals. 


Tiaprofenic acid | D: Osteoarthirtis, rheumatoid arthritis, 


sprains, strains: 600 mg/day in 2-3 
divided doses. 
A: Take w/ food. 


* Counseling Tip: Advise patient not to take more than one NSAID due to an increased risk of adverse effects. 
* Selective cyclooxygenase-2 (COX-2) inhibitors are indicated for osteoarthritis and rheumatoid arthritis. 


= Celecoxib may be given for juvenile rheumatoid arthritis. 
= Celecoxib and etoricoxib are also indicated for the management of acute pain in adults. 
= Etoricoxib may also be given for pain and signs of inflammation associated with acute gouty arthritis. 


(Continued on next page) 
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о 
= Dosage & Administration: б 
Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) = 
- 
Celecoxib D: Acute pain: Initially, Etoricoxib D: Osteoarthritis: 30-60 mg od. = 
400 mg followed by Rheumatoid arthritis: T 
200 mg if necessary on day 60-90 mg od. 
1. Subsequently, 200 mg Acute gouty arthritis: 
bid as needed. 120 mg od. 
Osteoarthritis: 200 mg/day Acute pain: 90 mg od. 
as a single dose or in 2 Max duration: 8 days. М 


divided doses, up to 
200 mg bid. 
Rheumatoid arthritis: 100 or 
200 mg bid. 
Max: 400 mg/day. 
A: Take w/ or w/o food. 


A: Take w/ or w/o food. 


* Counseling Tip: Advise patient not to take more than one NSAID due to an increased risk of adverse effects. 

* NSAIDs and selective COX-2 inhibitors can cause an increased risk of cardiovascular thrombotic events, including 
myocardial infarction and stroke, as well as increased risk of serious gastrointestinal adverse events including 
bleeding, ulceration, and perforation of the stomach or intestines (both of which can be fatal). To minimize these 
risks, the lowest effective dose should be used for the shortest duration possible. 


Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with pre- 
existing renal impairment. 


Increased risk of nephrotoxicity may result with concomitant use of NSAIDs and ACE inhibitors, diuretics, 

ciclosporin, and tacrolimus; while increased risk of gastrointestinal ulceration and bleeding with selective serotonin 

reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 

* NSAIDs may increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE inhibitors, 
B-blockers, and diuretics. 

¢ NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 
be avoided in pregnant women. 

* Combination of analgesics and NSAIDs eg, paracetamol and ibuprofen, provides a synergistic effect in 
alleviating pain, producing a faster relief for knee pain. 

* Topical analgesics and anti-inflammatories containing NSAIDs eg, benzydamine, diclofenac, etofenamate, 

ibuprofen, indometacin, ketoprofen, nimesulide, phenylbutazone, piroxicam, and proglumetacin, are widely used 

topically in reducing swelling and pain. 

= Diethylamine salicylate is a salicylic acid derivative used topically for the relief of muscular pain due to sporting 
injuries, bruises, and sprains. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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CENTRAL NERVOUS SYSTEM 


Analgesics (Non-Opioid) & Antipyretics 


Camphor 

Capsaicin 

Eucalyptol 

Glycol salicylate 

Menthol 

Methylsalicylate 

Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Nonsteroidal Anti-Inflammatory Drugs 


(NSAIDs) 


Aceclofenac 
Acemetacin 
Alminoprofen 
Aspirin 
Azapropazone 
Benzydamine 
Celecoxib 
Dexketoprofen 
Diclofenac 
Diethylamine salicylate 
Diflunisal 
Etodolac 
Etofenamate 
Etoricoxib 
Fenbufen 
Floctafenine 
Flurbiprofen 
Ibuprofen 
NUROFEN EXPRESS, SPEDIFEN 
Indometacin 
Ketoprofen 
Lonazolac 
Lornoxicam 
Loxoprofen 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
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Mefenamic acid 
Meloxicam 
Metamizole sodium 
Methylsalicylate 
Nabumetone 
Naproxen 
Nimesulide 
Phenylbutazone 
Piroxicam 
Proglumetacin 
Sulindac 
Tenoxicam 
Tiaprofenic acid 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Olive oil 
OLIVENOL OLIVE ESSENCE 


*Combination Products contain two or more active generics and are listed as Brand entries. 


N / 
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Patient presents with 
irregular menstrual 
periods. 


Is it accompanied by 
any of the following 
symptoms: 

* Hot flushes (ie, a 
warm feeling in the 
upper part of, or the 
whole body; flushed 
face & neck; red 
blotches on the chest, 
back, & arms) 
Changes in mood 
(eg, moodiness, 
irritability, depression) 
& cognition (eg, 
short-term memory 
impairment, lack of 
focus) 

Sleep disturbances 
that may be due to 
night sweats & hot 
flushes 

Headache 
Tiredness 


Advise the patient to 
consult a physician. 
Symptoms may be 
caused by another 
illness. 


Menopause is the permanent cessation of menstruation that results from the loss of 
ovarian functions. It is a natural stage in a woman’s life and occurs most often after 
the age of 45. Clinically, it is defined as the year after the last menstrual period has 
occurred. The condition is a transition from the fertile years to a time when a woman 
can no longer get pregnant. The onset of the condition occurs when the ovaries start 
producing fewer hormones (eg, estrogen and progesterone) responsible for regulating 
the monthly cycles of ovulation and menstruation during the reproductive years. 

The entire stage of menopause covers several years, hence is divided into two 
phases: perimenopause, whereby menopausal signs and symptoms start to manifest 
despite ovulation, and postmenopause, wherein a year has passed since the last 
menstruation. The symptoms are basically brought about by the dramatic drop in 
estrogen in the female body. However, certain surgical and medical treatments may 
bring about menopause earlier than expected (eg, hysterectomy, chemotherapy, and 
radiation therapy). Complications of menopause that may be linked to a decrease 
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in the production of estrogen include osteoporosis, heart attacks, and stroke. Other 
complications may include urinary stress incontinence (involuntary loss of urine that 
occurs during physical activity) and weight gain. 


Does the 
patient 
present 
with loss of 
menses? 


Patient could 
be suffering 
from the initial 
phase of Natural 
Menopause ie, 
Perimenopause. 


Refer to a physician 
or gynecologist. 


Is the 
patient 
«40 yrs 
of age? 


Patient could be 
suffering from Natural 
Menopause ie, Post- 
menopause phase. 
Additional symptoms 
include: 

* Physical changes 
eg, weight gain 

in the waist 

area, decrease 

in breast size, & 
skin changes (eg, 
thinning & loss of 
elasticity) 

Vaginal changes 
eg, decrease 

in lubrication & 
female genitals 
become thinner & 
less elastic 


Patient 


could be 
suffering from 
Premature 
Menopause 
(also called 
Induced 
Menopause 
or Premature 
Ovarian 
Failure). 


Refer to a 
physician or 
gynecologist. 
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Management 


* Exercises help in keeping the muscles and bones 
strong, hence decreasing the risk of falling and 
having a fracture. Exercise also helps reduce stress 
and protects against cardiovascular diseases and 
diabetes. 


Strengthen the pelvic floor by doing Kegel exercises 
to improve some forms of urinary incontinence. 


Sleep adequately. However, if getting a good sleep is 

a problem because of night sweats and hot flushes, 

try taking a nap during the day. 

* To prevent sleeping difficulties, practice relaxation 
techniques (eg, deep breathing or progressive 
muscle relaxation) before bedtime. 


* Avoid coffee, other caffeine-containing beverages, 
and alcohol to reduce sleeping problems. 


* Eat a balanced, low-fat diet to help prevent heart 
disease. Eat a variety of fruits, vegetables, or whole 
grains every day and limit fats, oils, and sugars. 


Treatment Options 


Oestrogens, Progesterones & Related Synthetic Drugs 


Menopause (2 of 4) 


Patient Advice 


Refrain from smoking. Aside from increasing the risk 
of developing certain diseases (eg, heart problems, 
stroke, and cancer), it also increases the frequency 
of hot flushes and may bring about an earlier onset 
of menopause. 


When hot flushes start, occasionally douse the face 
with a moist towelette, drink cold water, remove а 
layer of clothing, and use a fan. 


Note down when and what triggers hot flushes (eg, 
Spicy foods, alcohol, caffeine, stress) which can help 
in avoiding these triggers. 


Night sweats may be eased by wearing cool cotton 
clothing to bed and keeping an extra set by the 
bedside. 


Decrease the incidence of vaginal discomfort during 


sexual intercourse by using water-based vaginal 
lubricants or moisturizers. 


* Systemic estrogens and progestogens replace lost or diminished natural hormones, thus preventing further 


progression of the various symptoms of menopause. 


* Hormone therapy should be limited to the lowest dose and shortest duration needed to provide symptom relief. 


* Estrogens are the principal hormones used in hormone replacement therapy (HRT) regimens. Women who have 
had their uterus removed do not usually need any other hormone. 


=" Dosage & Administration: 


Drug Adult Dosage (Oral) 
Estradiol 


D: Menopausal HRT: 1-2 mg/day 
continuously (hysterectomised 


women) or cyclically (non- 
hysterectomised women). 
A: Take w/ or w/o food. 


Estrone 


Drug Adult Dosage (Oral) 


D: Menopausal HRT: 1.4-2.8 mg 
daily continuously or cyclically, 
usually given w/ estradiol & estriol. 
Cyclical progestogen should be 
given for 12-14 days of each cycle 
for non-hysterectomised women. 


Continued on next page 
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®© Treatment Options 
о 
2. 
Drug Adult Dosage (Oral) Adult Dosage (Oral) e 
Estriol D: Menopausal HRT: 0.5-3 mg/day for | Ethinylestradiol D: Postmenopausal symptoms due to E 
1 mth followed by 0.5-1 mg daily; estrogen deficiency: 10-50 mcg/ | | = 
or 0.25-2 mg daily in combination day for 21 days, repeated after ш 
w/ other natural estrogens. А a 7-day tablet-free period. Given 
progestogen is required in non- w/ a progestogen for 12-14 days 
hysterectomised women. per cycle in non-hysterectomised 
A: Take w/ or w/o food. women or in endometriosis. 
Not recommended to add a 
progestogen in hysterectomised м! 


women who did not have 
endometriosis diagnosed. 
A: Take w/ or w/o food. 


* Progestogens eg, dienogest, dydrogesterone, gestrinone, hydroxyprogesterone, levonorgestrel, 
medroxyprogesterone, norethisterone, norgestrel, and progesterone, are often used in combination with estrogens 
in non-hysterectomised women. The progestogenic component is added to reduce the risk of irregular bleeding 
and cancer of the endometrium which occurs when unopposed long-term estrogen therapy is employed. 


=" Dosage & Administration: 
Drug Adult Dosage (Oral) 


D: Menopausal HRT: In addition to 
estrogen dose: 2 mg/day. 


Adult Dosage (Oral) 


D: Menopausal HRT: In addition 
to estrogen dose: Continuous 
therapy: 700 mog (or as acetate: 
0.5-1 mg) daily. Cyclic therapy: 1 
mg/day for 10-12 days of a 28-day 
cycle. 

: Take w/ or w/o food. 


Dienogest Norethisterone 


Dyaro- : Endometrial protection during | Norgestrel : Menopausal HRT: In addition to 


gesterone 


Levonorgestrel 


Medroxypro- 
gesterone 


menopausal HRT: |n addition to 
estrogen dose: Cyclic therapy:10 
mg od-bid for the last 12-14 days 
of estrogen therapy. Continuous 
therapy: 10 mg/day in the last 14 


days of every 28-day cycle. 
: Take w/ or w/o food. 


: Menopausal HRT: In addition to 
estrogen dose: 75-250 mcg for 10- 
12 days of a 28-day cycle. 

: Take w/ or w/o food. 


: Menopausal HRT: |n addition 
to estrogen dose: Continuous 
therapy: 1.5-5 mg/day. Cyclic 
therapy: 5-10 mg/day for 12-14 
days of a 28-day cycle, & 20 mg/ 
day for 14 days of a 91-day cycle. 


Progesterone 


estrogen dose: 75-250 mcg for 
10-12 days of a 28-day cycle. 


: Take w/ or w/o food. 


: Menopausal HRT: In addition to 


estrogen dose: 200 mg od at 
bedtime for 12-14 days of each 
mth. Alternatively, 100 mg/day 
from day 1-25 of each cycle. 


: Take on an empty stomach. 


Continued on next page 
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Menopause (4 of 4) 


Treatment Options 


* Synthetic steroidal agents have demonstrated efficacy in the treatment of menopausal symptoms and have 
prevented bone loss in post-menopausal patients. 


" Dosage & Administration: 


Drug Adult Dosage (Oral) 


Tibolone D: 2.5 mg/day. Start =1 yr following last natural bleed, or immediately in women who have undergone 
surgical menopause or those undergoing treatment w/ gonadotrophin releasing hormone (GnRH) 


analogues. 
A: Take w/ or w/o food. 


Anticonvulsants 


* Gabapentin has been used to reduce the frequency and severity of vasomotor symptoms (eg, hot flashes and 
night sweats), particularly in women who have nighttime hot flashes. 


Antidepressants 


* The selective serotonin reuptake inhibitor paroxetine is used to treat vasomotor symptoms eg, hot flashes in 
patients who are at risk from the use of hormones. 


Other Antihypertensives 
* Clonidine has also been used as an alternative to treat vasomotor symptoms eg, hot flashes and night sweats. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


[el 


HORMONES CENTRAL NERVOUS SYSTEM 
Oestrogens, Progesterones & Related Anticonvulsants 
ynthetic Drug à 
ЕЕ Gabapentin 
Dienogest 
Dydrogesterone Antidepressants 
Estradiol > 
: Paroxetine 
Estriol 
Estron cam CARDIOVASCULAR & HEMATOPOIETIC 
Ethinylestradiol 
SYSTEM 
Levonorgestrel 
Medroxyprogesterone Other Antihypertensives 
Norethisterone s 
Clonidine 
Norgestrel 
Progesterone 
Tibolone 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Patient presents with 
painful open sores 
or discomfort in the 
mouth. 


Do the lesions 
appear as round 
or oval shallow 
sores, has a 


white or yellow- 
gray core with 
a swollen, red 
outer edge? 
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Mouth Ulcers or aphthous ulcers are painful oral sores or open lesions inside the mouth 
and are classified as minor, major, or herpetiform aphthous ulcers. Minor aphthous ulcers 
are the most common and are self-limiting. Aphthous ulcers are not contagious. The 
cause is not known, but in some cases, these are related to other factors or diseases 
including injury inside the mouth or tongue caused by accidental bites of the cheek or 
tongue, badly fitting dentures or a graze from a harsh toothbrush, changes in hormone 
levels, burns from hot food, deficiency in certain vitamins (ie, vitamin B12 and folic 
acid), food allergy, smoking cessation, genetic factors, stress, anxiety, or use of some 
medications eg, aspirin, oral nicotine replacement therapy, cocaine, or alendronate. Mouth 
ulcers are also more common in people with certain conditions eg, Crohn’s disease, HIV 
infection, or Behcet’s disease. 


Patient could be suffering 
from Recurrent Aphthous 
Stomatitis (RAS) or Canker 
Sores, which may be caused 
by a viral infection & can be 
triggered by emotional stress, 
dietary deficiencies (eg, iron, 
folic acid, or vitamin B12), 
menstrual periods, hormonal 
changes, food allergies, or 
smoking cessation. 


Does the patient have 
a history of recurrent 
ulcerations which 
began in childhood? 


You may recommend a mouthwash, 
oral gel, cream, or paste that contains 
benzocaine, that may help relieve 
pain. See also Patient Advice and 
Referral to Physician. 


Does 


Patient could be suffering 
from Minor Aphthous Ulcer, 
which usually heals on its 

own in 1-2 wks. 
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© 


You may recommend a 
mouthwash, oral gel, cream, or 
paste that contains benzocaine, 


that may help relieve pain. 
See also Patient Advice and 
Referral to Physician. 


Patient could be suffering from 
Pinpoint Aphthous Ulcers also 
known as Herpetiform Aphthous 
Ulcers, as it resembles intraoral 
herpes in appearance. 


© 


You may recommend topical 
preparations for oral 
ulceration & inflammation 
eg, benzyl alcohol, 
benzocaine, or lidocaine to 
help relieve symptoms. See 
also Patient Advice and 
Referral to Physician. 


© 


Advise patient to drink 
plenty of water & avoid 
Patient could be suffering acidic drinks eg, fruit juice. 
from Hand, Foot, and You may also recommend 
Mouth Disease, a viral analgesics, eg, paracetamol 
contagious disease & NSAIDs eg, ibuprofen, 
common in children >5 yr to relieve pain from sore 
of age. mouth/throat. See also 
Patient Advice and Referral 
to Physician. 


Patient could be suffering from 
Cold Sores or Herpes Labialis, 

a viral infection caused by herpes 
simplex type 1. 


Any red or white sore that does not heal 
after 3-4 wks should be checked by a 
dentist or doctor because it may be an 
early sign of Oral Cancer. 


Advise the patient to consult a physician. Refer to a 
Symptoms may be caused by another illness. physician. 
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Prevention 
Aphthous Ulcers 
* Brush teeth at least twice a day and floss daily. 


= Use a soft toothbrush to avoid irritating the mouth 
tissues. 


* Visit a dentist regularly. 


= Ask the dentist for the possible use of orthodontic 
wax to protect the mouth from sharp dental 
appliances eg, braces. 


* Avoid biting the tongue, cheeks, or lips. 


* Avoid foods that can irritate the mouth eg, nuts, salty 
foods, and acidic fruits like pineapple. 


* Eata dietrich in fruits, vegetables, and whole grains. 
* Reduce stress. 


Prevention of Spread of the Virus 
Cold Sores 
* Keep hands clean and wash hands often. 


* Do not share eating utensils, toys, lip balms, and 
other personal items with others. 


* Avoid kissing and skin contact with others, especially 
while blisters are present. 


Hand, Foot, and Mouth Disease 
* Wash hands with soap and water often. 


* Avoid sharing towels, utensils, or other belongings 
with others. 


* Use hot water when washing soiled bedding and 
clothing. 


Referral to Physician 


Aphthous Ulcers 
Mouth ulcers last for >З weeks. 
Mouth ulcers recur. 
Pain and redness of mouth ulcer increase. 
Unusually large mouth ulcers. 
Mouth sores extend to the lips. 
Difficulty eating or drinking. 
Presence of diarrhea and/or fever. 
Painless mouth ulcers. 
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Patient Advice 


Management 

Aphthous Ulcers 

* Rinse mouth with saltwater, or a solution of baking 

soda or sodium bicarbonate in water. 

Apply milk of magnesia to the ulcer after rinsing. 

* Apply ice chips to the affected area to reduce 

swelling. 

Avoid eating hard foods or food that may aggravate 

irritation and pain eg, hot and spicy food. 

Cold Sores 

* Keep lips from getting dry by using moisturizing 
creams. 

* Uselip balms with sunscreen to protect the lips from 
the sun. 


* Apply a cold compress to promote healing and 
remove crusting, and a warm compress to relieve 
pain. 


Cold Sores 

* Cold sores do not heal in 2 weeks. 

* Symptoms are severe. 

* Patient has weak immune system. 

* Cold sores recur frequently. 

* Eye irritation also occurs. 

Hand, Foot, and Mouth Disease 

* Children «6 months of age. 

* Immunocompromised patients. 

* Unable to drink due to sore throat or mouth sore. 
* No improvement in symptoms after 10 days. 
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Mouth Ulcers (4 of 6) 


Treatment Options 


Preparations for Oral Ulceration & Inflammation 


* Mouthwashes containing chlorhexidine help kill any microorganisms eg, bacteria, viruses, or fungi, that may cause 
mouth infections. They are usually used twice a day. These may cause brown stains on the teeth temporarily 
which can be minimized by brushing the teeth. Always follow the manufacturer's dosage instructions. 


* Oral gels, creams, or pastes containing benzocaine, hydrogen peroxide, benzyl alcohol, and lidocaine may be 
applied to the sores to help relieve pain and facilitate healing. 


Mouthwashes or sprays containing benzydamine, used not more than 7 days in a row, can also help in reducing 
pain caused by mouth ulcers. If stinging is felt, the mouthwash can be diluted using an equal measure of water 
before using it. Always follow the manufacturer's dosage instructions. 


Preparations in the form of toothpaste, mouthwash, and dental gel containing lactoperoxidase, glucose oxidase, 
lysozyme, and lactoferrin may be used to relieve dry mouth associated with mouth sores and other mouth infections. 


* Preparations containing deproteinized calf blood extract and polidocanol may be applied to painful and 
inflammatory lesions of the oral mucosa, gums and lips, dental pressure sores, teething pains, or dressing after 
scaling, curettage, and dental extractions. 


Mouthwashes containing antibiotics eg, tetracycline or minocycline, may be used in reducing pain and healing 
of mouth ulcers. 


Analgesics (Non-Opioid)??5 


* Mild (non-opioid) analgesics eg, paracetamol, may help alleviate the pain caused by cold sores temporarily. 
Drugs of this class often present few side effects or adverse reactions. 


Nonsteroidal Anti-inflammatory Drugs (NSAIDs) 


* NSAIDs eg, aspirin, ibuprofen, mefenamic acid, and naproxen, may be used to reduce the pain caused by cold 
sores by inhibiting the pain enzyme prostaglandin. 


* These agents may present side effects eg, tinnitus, gastric irritation, and ulcers. These should not be given to 
people with ulcers, indigestion and other gastrointestinal disorders, and people with asthma, kidney disease, 
and dehydration. 


* The use of salicylates eg, aspirin, in children with viral diseases has been associated with Reye's syndrome, 
which is potentially fatal. 


Topical Corticosteroids 


* Corticosteroids eg, clobetasol, dexamethasone, fluocinonide, hydrocortisone, and triamcinolone, reduce the 
inflammation of the ulcer and help in reducing the pain. 


= Triamcinolone, in the form of a paste, is directly applied to the ulcer between 2-4 times a day. 


= Hydrocortisone, in the form of buccal tablets, sticks gently to the inside of the mouth, releases hydrocortisone 
as they dissolve, and is taken 4 times a day. 


= Clobetasol or fluocinonide, in the form of an ointment, is mixed together with carboxymethylcellulose mucosal 
protective paste. 


Oral Antivirals 


. * Oralantiviral drugs eg, aciclovir, famciclovir, and valaciclovir, may be used to reduce the severity of the viral attack 
that causes cold sores and can minimize or prevent recurrences, but do not eliminate the infection permanently. 


Topical Antivirals 

* Topical antiviral drugs eg, aciclovir, docosanol, and penciclovir, are also formulated as cream or ointment to 
provide a local effect on the cold sore. It may produce a faster action as the medication is applied directly to 
the site of infection. 

Supplements & Adjuvant Therapy 


* Acidophilus tablets, alum powder, iron, lysine, multivitamins and minerals, propolis, vitamin B6, vitamin B12, 
folic acid, zinc 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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EAR & MOUTH / THROAT 


Preparations for Oral Ulceration & Inflammation 


HEALTH TOPIC 


Benzocaine 

Benzydamine 
DIFFLAM ANTI-INFLAMMATORY LOZENGES/DIFFLAM SOLUTION, DIFFLAM FORTE ANTI-INFLAMMATORY 
THROAT SPRAY 

Benzyl alcohol 

Chlorhexidine Ae] 

Deprotenized calf blood extract 

Glucose oxidase 

Hydrogen peroxide 

Lactoferrin 

Lidocaine 

Lactoperoxydase 

Lysozyme 

Minocycline 

Polidocanol 

Tetracycline 


Combination Products* 


DIFFLAM ANTI-INFLAMMATORY LOZ (WITH ANTIBACTERIAL), DIFFLAM MOUTH GEL, DIFFLAM-C 
SOLUTION 


CENTRAL NERVOUS SYSTEM 
Analgesics (Non-Opioid) & Antipyretics 


Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 


Aspirin 
Ibuprofen 
NUROFEN EXPRESS, SPEDIFEN 
Mefenamic acid 
Naproxen 


DERMATOLOGICAL THERAPY 


Topical Corticosteroids 


Clobetasol 
Dexamethasone 
Fluocinonide 
Hydrocortisone 
Triamcinolone 


Continued on next page . 
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Topical Antivirals 


Aciclovir 
Docosanol 
Penciclovir 
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ANTI-INFECTIVES (SYSTEMIC) 


Antivirals 


Aciclovir 
Famciclovir 
Valaciclovir 


Note: Drug Class/Group іп bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


DIFFLAM MOUTH GEL 


rd 
CER 
a 


Mouth gel 10 g. 
Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


Please refer to the Product Section for more information. 
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Muscle Pain or Myalgia is a pain that involves any or all muscles of the body. 
It may be brought about by tension or stress, muscle strain (ie, pulled muscle) 
due to overexertion, and injury or trauma including sprains. Many disorders 
eg, autoimmune diseases (polymyositis, dermatomyositis, and lupus), or 
infections (muscle abscess, trichinosis, influenza, malaria, Rocky Mountain 
spotted fever, polio, measles, and rheumatic disease), also cause muscle pain. 
Discomfort normally disappears after resting the affected body part. However, 
persistent or recurrent muscle pain may require medical attention as this may 
be a manifestation of an underlying medical condition. 


Patient presents with pain 
or discomfort involving 
any muscle of the body. 


HEALTH TOPIC 


„ 


Did the pain occur Is the patient unable EMERGENCY 

immediately after an 2 to move due to severe Seek medical 

injury or accident? pain even when resting? attention 
immediately. 


Did the pain Advise the patient to rest & apply ice packs for 
occur a few hours 15-20 min every 60-90 min for the first 24-72 hr. 
after engaging les You may recommend analgesics (non-opioid) 
in strenuous or nonsteroidal anti-inflammatory drugs 
physical activity? (NSAIDs). 


Muscle pain may be a possible side effect of 
certain drugs eg, cholesterol-lowering agents Refer to a 
(statins), anti-rheumatic drugs (adalimumab, physician. 
leflunomide), antivirals (clevudine, zidovudine). 


Is the patient 
taking any 
medication? 
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Continued from previous page. 


Is pain accompanied by any a К | 
of the following symptoms: The patient is possibly suffering 
УОП from an infectious disease eg, 

g n 
У Flu/Influenza, Lyme Disease, 

Malaria, Muscle Abscess, Polio, 

° Weakness Rocky Mountain Spotted Fever, & 
* Malaise Trichinosis (roundworm infection). 


Unexplained muscle pain, especially 
if accompanied by other unexplained 
symptoms requires immediate Refer to a 
medical attention. physician. 


Patient Advice 


Prevention Management 


Stretch and warm up before, and cool down after * Practice PRICE: 
performing sports or exercises. 


Stay һуагагес аве * Restrict activity for ир to 72 hours following an 
Wear appropriate footwear with adequate support injury. 


* Protect muscle from further injury. 


and grip to prevent sports-related injuries. 


Ice/cool the area to reduce swelling. 


: : е m i i 
Seek advice from professional trainers on how to Games vih endesi Ene: 


properly perform a sports technique. 
Do not exert beyond personal level of fitness. 
Gradually increase intensity of physical activity. 


If staying in a certain position for a prolonged period 
of time, take time to stretch at least every hour. 


Elevate the affected limb to reduce swelling. 


Referral to Physician 


* Pain is severe or unexplained. * Presence of rashes. 
e Pain persists for 23 days despite practicing PRICE. * Painis related to starting or changing a dose of a drug. 
* Redness or swelling around the affected area. 
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Analgesics (Non-Opioid) & Antipyretics 
* Mild and simple (non-opioid) analgesics are used for pain relief in the symptomatic treatment of various 


musculoskeletal and joint disorders. They do not possess anti-inflammatory activity and are used solely for 

purposes of analgesia. 

= Adverse effects of paracetamol include thrombocytopenia, leucopenia, neutropenia, pancytopenia, 
methemoglobinemia, agranulocytosis, angioedema, hepatotoxicity, and rarely, acute generalized 
exanthematous pustulosis, Stevens-Johnson Syndrome, and toxic epidermal necrolysis. 

= Paracetamol levels may be decreased by cholestyramine, rifampicin, and anticonvulsants and may be increased 
by metoclopramide, domperidone, and probenecid. It enhances the anticoagulant effect of warfarin and \ 
increases serum concentration of chloramphenicol. Hepatotoxicity is also increased with alcohol. 

= Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) 


Paracetamol D: 0.5-1 g 4-6 hrly. Max: 4g/day. 
A: Take w/ or w/o food. 


= Counseling Tip: Be careful that paracetamol-containing medicines аге not duplicated to avoid excessive intake 
of paracetamol since it can lead to toxicity. 


Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 


* Nonsteroidal anti-inflammatory drugs (NSAIDs) are widely used for reducing swelling and pain in the 
affected muscles by inhibiting the pain enzyme prostaglandin synthetase. These agents may present side effects 
eg, tinnitus, gastric irritation, and ulcers. 


= These should not be given to patients with active ulceration, chronic inflammation of upper or lower 
gastrointestinal tract, in patients with a history of asthma, urticaria, or other allergic-type reactions after taking 
aspirin or other NSAIDs, in the setting of coronary artery bypass graft surgery, and in patients with severe 
heart, renal, and hepatic failure. 


* NSAIDs can cause an increased risk of cardiovascular thrombotic events, including myocardial infarction and 
Stroke as well as an increased risk of serious gastrointestinal adverse events including bleeding, ulceration, 
and perforation of the stomach or intestines, both of which can be fatal. To minimize these risks, the lowest 
effective dose should be used for the shortest duration possible. 

* Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with pre- 
existing renal impairment. 

* |ncreased risk of nephrotoxicity may result from concomitant use of NSAIDs and ACE inhibitors, diuretics, 
ciclosporin, and tacrolimus; while an increased risk of gastrointestinal ulceration and bleeding with selective 

| serotonin reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 

* NSAIDs may increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE 

| inhibitors, B-blockers, and diuretics. 

* NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 
be avoided in pregnant women. 


* Salicylates eg, aspirin, should be given with caution in children for these have been associated with Reye's 
syndrome, which is potentially fatal. 


(Continued on next page) 
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Treatment Options 


=" Dosage & Administration: 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


HEALTH TOPIC 


Alminoprofen 


Dexketoprofen 


Diflunisal 


D: 120-180 mg/day in divided 
doses. 

A: Take w/ or immediately after 
meals. 


D: Up to 900 mg/day. 
A: Take w/ or immediately after 
meals 


D: 300-900 mg every 4-6 hr. 
Max: 4 g/day. 
A: Take w/ food. 


D: 12.5 mg every 4-6 hrs or 
25 mg every 8 hrs. 
Max: 75 mg/day. 

A: Take 30 min before meals, 
especially for quick relief of 
acute pain. 


D: Mild to moderate acute pain: 


Tab: 50 mg bid-tid. 
Cap (acid): 18-35 mg tid. 
Cap (K salt): 25 mg qid. 
DR tab: 75-150 mg/day. 
Acute musculoskeletal 
disorders, pain after 
accidental trauma, sprains, 
strains, 
Tab: 50 mg bid-tid. 
Cap (acid): 35 mg tid. 
DR tab: 75-150 mg/day in 
2-3 divided doses. 
ER tab or cap: 75 mg od- 
bid or 100 mg/day. 

A: Take immediately after 
meals. 


D: Initial: 1,000 mg followed 
by 500 mg every 8-12 hrs. 
Max: 1,500 mg/day. 

A: Take w/ food. 


Ketoprofen 


Lonazolac 


Lornoxicam 


Mefenamic acid 


D: Cap: 25 mg bid-tid, may 


be increased by 25-50 mg 
wkly up to 150-200 mg/ 
day. Max: 200 mg daily. 
ER cap: 75 mg od or bid. 


: Take w/ food. 
: Cap: 50 mg qid or 75 mg 


tid. Max: 300 mg/day. 
ER cap: 100-200 mg od. 
Max: 200 mg/day. 


: Take w/ or after meals. 
: Up to 600 mg/day in 


divided doses. 


: 8-16 mg/day. 


Max: 24 mg/day. 


: 60 mg tid or 120 mg od. 
: Take w/or immediately after 


meals. 


D: 500 mg tid. 
A: Take w/ food. 


(Continued on next page) 
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Adult Dosage (Oral) 


D: 200-400 mg/day. 

Max: 1,000 mg/day. 

Take w/ or immediately after 
meals. 


: 900 mg/day in divided 
doses. 


: Take w/ or immediately after 
meals. 


Drug 


Naproxen 


A: 


: 200 mg 4-6 hrly as needed. 
Max: 3.2 g/day. 

: Take w/ food. 

: Up to 1,200 mg/day in 
divided doses. 


Proglumetacin 


Tenoxicam 


: 150-200 mg/day in 2-4 
divided doses. May be 
increased up to 300 mg/day 
in divided doses. 

: Take w/ food. 


: Tab/cap: 200-400 mg every 
4-6 hr. Max: 1.2 or 3.2 g/day. 
MR tab/cap: Up to 1.6 g od, 
may be increased to 2.4 g/ 
day in 2 divided doses. 

A: Take w/ food. 
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: 0.5-1 gup to tid-qid. 
Max: 4 g/day. 
: Take w/ food. 


HEALTH TOPIC 


: Tab/gastroresistant tab: 

500 mg, then 250 mg 
every 6-8 hrs. Max: 1,250 
mg on the 1st day, then 
1,000 mg thereafter. 
ER tab: 1,000 mg od, may 
be adjusted to 1,500 mg 
od for a short period. Max: 
1,000 mg/day. 

: Take w/ food. 


: 100 mg bid. Max duration: 
15 days. 

Take w/ food. 

Up to 600 mg/day in 

divided doses. 

A: Take w/ food. 


D: 20 mg/day. 
A: Take w/ or immediately 
after meals. 


A: 
D: 


= Counseling Tip: Advise the patient not to take more than one NSAID due to an increased risk of adverse effects. 
* Combination of analgesics and NSAIDs eg, paracetamol and ibuprofen, provides a synergistic effect in 


alleviating pain, producing a faster relief for muscle pain. 


* Topical NSAIDs eg, diclofenac, diethylamine salicylate, ibuprofen, ketoprofen, and piroxicam, in the form of 
cream, gel, spray or plaster, are used for the relief of pain of musculoskeletal origin. 


* Diethylamine salicylate is a salicylic acid derivative used topically for the relief of muscular pain due to sporting 


injuries, bruises, and sprains. 
Analgesics (Opioid) 


* Opioid analgesics eg, buprenorphine, codeine, dextropropoxyphene, hydromorphone, oxycodone, pentazocine 


tapentadol, and tramadol, may be used to relieve muscle pain. 


* Most common adverse effects of opioids include nausea, vomiting, constipation, 


drowsiness, and confusion. 


(Continued on next page) 
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HEALTH TOPIC 


Muscle Pain (6 of 7) 


Treatment Options 


These drugs are generally contraindicated in patients with respiratory depression, head injury, and increased 
intracranial pressure, comatose patients, and patients with risk of paralytic ileus. 


Opioids should be given with caution to patients with renal or hepatic impairment and with great care to infants 
and neonates. Dosage of opioids should be reduced in the elderly and debilitated patients. 


Psychological and physical dependence may develop with repeated opioid use. 

Withdrawal syndrome may develop following abrupt discontinuation from patients who are physically dependent 
on opioids. Symptoms include yawning, tearing, runny nose, weakness, sweating, anxiety, irritability, insomnia, 
anorexia, nausea, vomiting, diarrhea, weight loss, and increased heart rate, blood pressure, and temperature. 
Opioids should be avoided in patients taking monoamine oxidase inhibitors or within 14 days of stopping treatment. 


Enhanced depressant effects may be seen when opioids are given with other CNS depressants eg, alcohol, 
anesthetics, anxiolytics, hypnotics, antidepressants, and antipsychotics. 


Muscle Relaxants 
* Muscle relaxants eg, carisoprodol, chlorphenesin carbamate, chlorzoxazone, eperisone, fenyramidol, mephenesin, 


methocarbamol, thiocolchicoside, tizanidine, and tolperisone, are given when pain is not responsive to conventional 
analgesia. They act by relieving muscle spasms to relieve pain and discomfort. 


= The most common adverse effects related to muscle relaxants are drowsiness and dizziness. 
= There is a potential for dependence and abuse of some muscle relaxants eg, carisoprodol. 
* Orphenadrine is an antimuscarinic commonly used to relieve pain due to skeletal muscle spasms. It is usually 


given in combination with paracetamol. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


[el 


CENTRAL NERVOUS Dexketoprofen Naproxen 
SYSTEM Diclofenac Nimesulide 
Analgesics (Non-Opioid) & Diethylamine salicylate Phenylbutazone 
Ап Кейс Diflunisal Piroxicam 
Etodolac Proglumetacin 
Paracetamol Fenbufen Tenoxicam 
HAPACOL/HAPACOL Flurbiprofen 
JUNIOR Ibuprofen Analgesics (Opioid) 
NUROFEN EXPRESS, Р 
Nonsteroidal Anti- SPEDIFEN Buprenorphine 
Inflammatory Drugs Indomethacin Codeine 
(NSAIDs) Ketoprofen Dextropropoxyphene 
Lornoxicam Hydromorphone 
Acemetacin Loxoprofen Oxycodone 
Alminoprofen Mefenamic acid Pentazocine 
Aspirin Metamizole Tapentadol 
Tramadol 
(Continued on next page) 
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MUSCULO-SKELETAL SYSTEM Thiocolchicoside 
Tizanidine 
Muscle Relaxants Tolperisone 


Carisoprodol Combination Products* 

Chlorphenesin NORGESIC TABLET 

Chlorzoxazone 

Eperisone Other Drugs Acting on Musculo-Skeletal 
Fenyramidol System 


Mephenesin ч б 
Methocarbamol Magnesium chloride 


TRINLEY MAGNA 2000 


HEALTH TOPIC 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


NORGESIC TABLET TRINLEY MAGNA 2000 


Tab 12's, 600's. Topical spray 100 mL. 
Pharmacological Class: Pharmacological Class: Other Drugs 
Muscle Relaxants Acting on Musculo-Skeletal System 


Please refer to the Product Section for more information. 
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= B304 Nasal Congestion 


Nasal Congestion (or Stuffy Nose) occurs when the membrane lining of the nose 
becomes swollen due to inflamed blood vessels. It may be caused by several factors 
eg, allergies (ie, to dust, pollen, or pet dander), colds, flu, sinus infections, or overuse 
of decongestants. It is important to identify the exact cause and treat nasal congestion 
appropriately, in order to prevent the development of complications, which is especially 
critical in children. A stuffy nose can interfere with the normal functioning of the ears 
and with normal speech development. Nasal congestion in an infant during his first 
few months can interfere with nursing and may result in breathing difficulty. Nasal 
Patient complains congestion may also interfere with sleep, cause snoring, and even be associated with 
of stuffy nose or sleep apnea (a momentary stop in breathing during sleep). 

nasal congestion. 


HEALTH TOPIC 


Is the patient Refer toa 
<2 mth old? physician. 


Advise the patient to get tested for COVID-19 at least 5 days after the 
last contact, isolate from others at home, & take precautions (eg, wear 
a mask when around others, do not travel, & avoid people who are at 
high risk for severe illness eg, the elderly, people with chronic diseases, 
& pregnant women) for at least 5 days regardless of vaccination status. 
Add 5 more days if tested positive on the 5th day & if symptoms 
persist. Guidelines may vary per country; always check with local 
health authorities. Refer to a physician for further assessment. 


Has the patient recently 
been exposed to or 
came in close contact 
with someone who has 
COVID-19? 


Is it accompanied 
by the following 


Are the symptoms 


symptoms: mild & develop 

* Fever gradually? Patient may be suffering 
(temperature from a Common Cold. 
>38 °С) Symptoms presented may 

- Cough also suggest COVID-19. 


* Muscle aches 
* Sore throat 
Tired feeling 


Patient may be Advise the patient to get tested for COVID-19, 
suffering from isolate from others at home, & take precautions 
Influenza, a for at least 5 days regardless of vaccination 
viral infection status. Add 5 more days if tested positive on 
affecting the upper the 5th day & if symptoms persist. Guidelines 
respiratory tract may vary per country; always check with 

with more severe local health authorities. For symptomatic 


symptoms than treatment, recommend supportive care with 
the common rest & adequate hydration & use of cough & 
cold. Symptoms cold preparations containing analgesics & 


presented may antipyretics or oral decongestants, or nasal 
also suggest decongestants. See also Patient Advice and 


COVID-19. КА 
Proceed to next page. Referral to Physician. 
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Advise the patient to avoid 
Patient may known allergens & recommend 
be suffering 

from Allergic 


Rhinitis. 


an oral antihistamines &/or 
intranasal corticosteroid to 
relieve symptoms. See also Patient 
Advice and Referral to Physician. 


HEALTH TOPIC 


— 


Nasal Congestion 
may be caused by 
Some medicines. 


You may recommend home remedies 

eg, steam inhalation, use of vaporizers or @ 
humidifiers &/or nasal decongestants to 

relieve nasal congestion. See also Patient Refer to a 
Advice and Referral to Physician. physician. 


Patient Advice 


Prevention of Spread of Disease * Observe proper respiratory hygiene and cough 


* Minimize contact with persons exhibiting signs and etiquette: 
symptoms of respiratory disease eg, coughing and * Cover the nose and mouth when coughing or 
sneezing. sneezing. 
* Wear a face mask, surgical mask if available, when * Use tissue to wipe respiratory secretions and 
going out especially in crowded areas or when in dispose of properly. 
deee contact with ge | f = Wash hands with soap and water, or use hand 
* Avoid sharing personal items eg, eating utensils, sanitizers after touching the nose and mouth, and 
toothbrushes, and towels. after coming in contact with respiratory secretions. 


* Wash hands regularly. 


* Maintain a clean environment. Wipe visible dirt and 
disinfect frequently touched surfaces. 
(Continued on next page) 
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HEALTH TOPIC 


Prevention 


* Maintain a healthy diet and exercise regularly to 
strengthen the immunity against common diseases. 


* Getvaccinated against vaccine-preventable diseases 
eg, influenza and COVID-19. Vaccines may prevent 
getting the disease or becoming seriously ill with 
the disease. 

Management 

* |nhale steam from a hot shower or a warm, moist 


cloth for 10-15 minutes several times a day to break 
up congestion. 


* Drink lots of fluids. Water and fruit juices are 
recommended to thin mucus. Refrain from drinking 
caffeinated beverages as they can cause dehydration 
and worsen symptoms. 


Referral to Physician 


Nasal Congestion 


* Symptoms last for 21 week or worsen even when 
treated with medications. 


Child is having difficulty nursing or breathing. 


Only one side of the nose is blocked, discharge has 
a bad smell or has a color other than white or yellow. 


High fever. 
Bloody nasal discharge. 
Allergic Rhinitis 


* Symptoms impair daily activities, worsen, or do not 
improve with medications after 7 days. 


Chest tightness. 
Painful sinuses and ear. 


Painful and redder eyes with colored and sticky 
discharge. 


Wheezing and shortness of breath. 


Nasal Congestion (3 of 5) 


Patient Advice 


* Keep the head elevated when lying down, to ease 
congestion. 


* Rest as much as possible in an area where there is 
enough moisture. If there is not enough moisture, 
use a vaporizer or an air humidifier. 


* For newborn infants and babies who are too young 
to blow their noses, use an infant nasal aspirator. For 
thick and sticky mucus, loosen it up by using saline 
drops or spray. 


* Some drugstores and supermarkets sell adhesive 
strips that can be placed across the bridge of the 
patient's nose to open the nasal passages, allowing 
them to breathe more freely. 


Common Colds/Influenza 
e Pregnant women, children «5 years, and adults >65 
years with severe illness. 


People with asthma or heart/lung disease. 


High, persistent fever (no improvement with 
antipyretics for at least 3 days) and productive cough. 


Severe or persistent vomiting. 


Chest pain and difficulty in breathing, fast breathing, 
or wheezing. 


Confusion or disorientation. 


Other symptoms that last more than a week or 
worsens even when treated with over-the-counter 
medicines. 


COVID-19 


* Patients with chronic medical conditions eg, heart or 
lung disease, diabetes. 


Difficulty breathing. 

Persistent chest pain/pressure. 

Confusion. 

Inability to stay awake. 

Pale, gray, or blue-colored skin, lips, or nail beds. 
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Nasal Congestion (4 of 5) 


O 
(Treatment Options T 


Nasal Decongestants & Other Nasal Preparations 


* Nasal decongestants eg, naphazoline, oxymetazoline, tetryzoline, and xylometazoline, work by constricting the 
dilated blood vessels in the nasal mucosa. They are used in combination with antihistamines to clear stuffy nose 
caused by the allergy when nasal congestion needs to be treated quickly. 


* They should not be used in patients with narrow-angle glaucoma and should be used with caution in patients 
with asthma, hypertension, heart problems, diabetes, or prostate enlargement. 


* These should not be used for >3 days as rebound congestion may occur, unless otherwise advised by the 
healthcare provider. 


= The fixed-dose combination of xylometazoline and ipratropium bromide may be used for the treatment of — * 
nasal congestion with runny nose (rhinorrhea) in connection with common colds in adults. This should not 
be used »7 days. 


* Sodium chloride solution or sea water in the form of nasal drops or nasal sprays may be useful for the relief of 
inflamed, dry, or crusted nasal membranes and nasal and sinus congestion due to allergies, sinusitis, or rhinitis. 
Nasal sprays may be used before the pollen season or at the first signs of allergic rhinitis to cleanse and free the 
nasal cavities from pollen or dust mites. 


= These are useful for infants, toddlers, pregnant women, or people needing to use these medicines regularly. 


= They may be combined with carrageenan to form a moisturizing protective film on the nasal mucous membrane 
which serves as a physical barrier against external influences eg, cold and flu viruses, air pollution, and low air 
humidity. Carrageenan physically traps the viruses on the nasal lining, hinders their spread and multiplication, 
and helps the body to remove these naturally. 


Cough & Cold Preparations 
* Preparations for colds usually contain the following to treat the different symptoms of flu or the common cold: 
* Oral decongestants eg, ephedrine, pseudoephedrine, and phenylephrine, help reduce nasal congestion. 


" These should not be used in patients with arrhythmia, angle-closure glaucoma, urinary retention, hypertension, 
and those taking monoamine oxidase inhibitors. 


* Counseling Tip: Advise the patient that these may cause dizziness and impair the ability to drive or operate 
machinery. 


* Analgesics & antipyretics eg, aspirin, ibuprofen, and paracetamol, help relieve aches, pains, and fever. 


= Use caution when giving aspirin to children or teenagers, especially if they are infected or recovering from viral 
infections eg, chicken pox, measles, and flu. 


* Antihistamines eg, chlorphenamine and diphenhydramine, provide allergic relief by acting mainly on the histamine 
(H,) receptors to reduce nasal secretions. 


* Side effects include dry mouth, diplopia, blurred vision, and urinary retention which may be dose-limiting in 
some patients. 


= Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 
when taking these medications. 


* Pelargonium sidoides extract is traditionally used for the relief of common colds and cough. 
Supplements & Adjuvant Therapy 


* Ascorbic acid, p-carotene, bioflavonoids, cayenne pepper, citrus fruits, garlic (crushed), epsom salt, herbal tea 
infusions, propolis, scotch pine, zinc 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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RESPIRATORY SYSTEM Tetryzoline 
Xylometazoline 


Nasal Decongestants & Other Nasal 
Cough & Cold Preparations 


Preparations 


Carrageenan 
Ipratropium bromide 


Naphazoline Fue uin x 
Oxymetazoline elargonium sidoides 


ILIADIN ne уа, 
Sea water seudoephedrine 


Sodium chloride 
KLEAN & KARE NORMAL SALINE SOLUTION 
(CONE TIP) 


HEALTH TOPIC 


Chlorphenamine 
Diphenhydramine 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


ILIADIN 


Adult nasal drops 0.05% x 10 mL. 
Childn nasal drops 0.025% x 10 mL. 
Infant nasal drops 0.01% x 5 mL 
(preservative-free). 

Pharmacological Class: Nasal 
Decongestants & Other Nasal 
Preparations 


Please refer to the Product Section for more information. 
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Patient presents with burning, 
stabbing, shooting, piercing, 
tingling, or electric shock- 
like sensations triggered by 

a supposedly nonpainful 
stimulus eg, touch. 


Is the patient's sleeping 
pattern frequently disrupted? 
Does the patient have difficulty 
performing daily activities? 


lsthepainlocated _ 
on опе side ofthe _ 
| jaw or cheek? 


Neuropathic Pain B309 u 


Neuropathic Pain is a result of a lesion or disease of the somatosensory 
nervous system, which is involved in the perception of touch, pain, 
temperature, position, pressure, movement, and vibration in the muscles, 
joint, skin, and fascia (thin case of connective tissue surrounding an organ, 
bone, muscle, blood vessel, or nerve fiber). This condition is characterized by 
burning, stabbing, piercing, tingling, numbing, aching, or electric shock-like 
sensations which may constantly be present or may come and go, and may 
last for several months or years following tissue injury. The nerves themselves 
generate pain by sending incorrect signals to other pain centers. Diagnosis is 
based on a person's history of any possible nerve damage. The nerves may 
have been damaged by an injury (eg, surgery, accident, or amputation) or 
a disease (eg, diabetes, herpes zoster, stroke, or AIDS). Early identification 
of the origin and proper management of neuropathic pain is important to 
effectively treat the condition and reduce the risk for irreversible nerve 
damage and other serious complications. 


(e ———- Refer to a 
á physician. 


Yes ———— —» ~ 

| Patient may be experiencing 
Trigeminal Neuralgia, also called Tic 
Douloureux. It is characterized by 
Severe, stabbing paroxysmal pain on 
one side of the jaw or cheek. Females 
are more commonly affected than males 
especially middle-aged & old women. 


HEALTH TOPIC 
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Continued from 
previous page. 


Has the patient 
been diagnosed 
with diabetes? 


Neuropathic Pain (2 of 7) 


Patient may be suffering from 
Peripheral Neuropathy, the most 
common form of diabetic neuropathy. 
It affects the periphery eg, feet, legs, 
& arms. It may worsen due to ulcers, 
infection, &/or deformities in bones 
& joints if left untreated. It may also 
affect movement & muscle strength. 


Does the patient 
have reduced 
sensitivity to 


pain, touch, 
temperature, or 
vibration? 


Refer to a physician. 
See also Patient Advice. 


Patient may have Autonomic 
Neuropathy, a condition affecting 
the autonomic nervous system. 
Damage to the nerves affects the 
body's involuntary functions causing 
alterations, especially in the functions 
of internal organs eg, the heart. 


Refer to a physician. 


Patient may be experiencing 


Is the pain felt Focal Neuropathy, a condition 


. Proceed to next page. 


at a single 
location eg, 


eyes, facial 
muscles, ears, 
etc.? 


Refer to a physician. 


affecting a nerve or group of 
nerves resulting in muscle 
weakness or pain. It may also 
involve the nerves of the back, 
chest, thigh, or abdomen. 
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Continued from 
previous page. 
Patient may be suffering 2 
from Postherpetic [s] 
Neuralgia, a condition Т 
Is the patient | characterized by = 
2 р Has the patient sharp & jabbing pain, edi. la a 
eximiis de previously had Yes | extreme sensitivity to E also ] u 
touch? shingles? pain or touch, itching, Patient 
i & numbness. Rarely, duis 
muscle weakness, Я 
tremor, or paralysis 
also Г. 
occu \ 


Patient may be experiencing Reflex Sympathetic 


Advise the patient to Dystrophy Syndrome (RSDS), also known as 9 
consult a physician. Complex Regional Pain Syndrome (CRPS), a - 
сулен сады ре chronic condition involving excessive sweating, Refer te aiphysician: 


caused by another tissue swelling, & red skin, which changes to 
illness. blue. It commonly occurs at the site of injury. 


Patient Advice 


Prevention Postherpetic Neuralgia 


Peripheral Neuropathy * Receive herpes zoster vaccinations to reduce the risk 
* Proper management of health conditions that may of getting herpes zoster infections, thus also reducing 
cause neuropathic pain eg, diabetes. the risk of postherpetic neuralgia. 


O 
e Treatment Options 


Drugs for Neuropathic Pain 


* Gabapentin and pregabalin are anticonvulsants that have shown efficacy in neuropathic pain. These agents 
inhibit excitatory neurotransmitters by binding to a-2-6 subunits of voltage-gated calcium channels, which are 
involved in the process of pain. 


* Other anticonvulsants used for neuropathic pain include carbamazepine, lamotrigine, oxcarbazepine, phenytoin, 
and valproic acid. 


* Side effects include dizziness, somnolence, and edema, which are dose-related and reversible. 
* Dosing of gabapentin, oxcarbazepine, and pregabalin should be reduced in patients with renal impairment. 


(Continued on next page) | 
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HEALTH TOPIC 


* Dosage & Administration: 


Adult Dosage (Oral) 


Carbamazepine D: Trigeminal neuralgia: As 
conventional, chewable, or ER 
tab: Initial: 100-200 mg bid. 

ER cap: Initial: 200 mg od. 
Doses may be increased in 
increments of up to 200 mg daily. 
Maintenance: 400-800 mg daily. 
Max: 1,200 mg daily. 

A: Take w/ food. Avoid grapefruit 
juice. 


Gabapentin D: Neuropathic pain: Initial: 300 mg 


od on the 1st day, 300 mg bid 

on the 2nd day, 300 mg tid on 
the 3rd day, or 900 mg/day in 3 
divided doses. May be increased 
by 300 mg/day every 2-3 days. 
Max: 3,600 mg/day. 

Postherpetic neuralgia: as 
enacarbil: Initial: 600 mg od in 
the morning for 3 days, increased 
to 600 mg bid. 


A: Take w/ or w/o food. 


Treatment Options 


Adult Dosage (Oral) 


Oxcarbazepine D: Initial: 300 mg every 12 hr. 
A: Take w/ or w/o food. 


Pregabalin D: Initial: 150 mg daily, may be 
increased to 300 mg daily after 
3-7 days. Max: 600 mg daily 
after an additional 7 days. All 
doses to be given in 2-3 divided 
doses. 
A: Take w/ or w/o food. 


* Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 


when taking these medications. 


* Tricyclic antidepressants (TCAs) eg, amitriptyline and nortriptyline, are used for the symptomatic treatment of 


neuropathic pain. 


* Other drugs in this class used for neuropathic pain include desipramine and imipramine. 
* TCAs cause adverse drug reactions including the following anticholinergic effects: orthostatic hypotension, 


dry mouth, constipation, and urinary retention. 


* TCAs should be used with caution in elderly patients, those with cardiac arrhythmias, closed-angle glaucoma, 


epilepsy, and those taking serotonergic drugs. 
= Dosage & Administration: 
Drug Adult Dosage (Oral) 


Amitriptyline D: Initial: 10-25 mg, may be 
increased by 10-25 mg every 
3-7 days. Recommended: 25-75 


mg daily. 
A: Take w/ or w/o food. Doses 
taken preferably in the evening. 


Drug Adult Dosage (Oral) 


Nortriptyline D: Initial: 10 mg in the evening, 
may be increased to 75 mg 
daily. 


* Counseling Tip: Advise the patient to take the medication regularly and do not discontinue unless ordered 


by a physician to prevent worsening of the condition. 


(Continued on next page) 
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• Serotonin-norepinephrine reuptake inhibitors (SNRIs) have also been used in the treatment of neuropathic pain. б 
= The most common side effects of SNRIs include nausea, dry mouth, dry mouth, dizziness, and excessive т 
sweating. 5 
= Dosage & Administration: ü 
r 
Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 
Duloxetine D: Diabetic neuropathy: 60 mg od. Venlafaxine D: Initial: 37.5 mg every 
Max: 120 mg/day in divided doses. 12-24 hr. Increase dose 
A: Take w/ or w/o food. Swallow whole; by 37.5-75 mg ona \ 


do not chew or crush. wkly interval. Max: 225 
mg/day. 


= Counseling Tip: Advise the patient to take the medication regularly and do not discontinue unless ordered by 
a physician to prevent worsening of the condition. 


Analgesics (Non-Opioid) & Antipyretics 


* Topical creams eg, capsaicin, have the advantage of fewer side effects because these are not taken systemically. 
However, several daily applications are necessary to obtain the desired effect. 


= Capsaicin, the active component of chili peppers, is a neuroactive agent that blocks pain signals by 
inactivating the pain fibers beneath the area of application. 


* The intense burning sensation experienced during the initial treatment may limit its use, but this becomes 
tolerable with continued use. 


* Direct application on open wounds or damaged or irritated skin, mucous membranes, eyes, or contact lenses 
should be avoided. 


Analgesics (Opioid) 


* Opioid analgesics eg, hydromorphone, morphine, oxycodone, tapentadol, and tramadol, have shown efficacy 
in neuropathic pain. 


Anesthetics - Local & General 
* Use of local anesthetics eg, lidocaine, can often provide relief. 

= Lidocaine patches have a numbing effect and may provide some help for pain control. 
Muscle Relaxants 


* Botulinum toxin type A is a neurotoxin with analgesic effects and has been found beneficial in patients with 
peripheral neuropathy. 


* Baclofen has been shown in studies to be useful in patients with pharmacologically refractive trigeminal neuralgia. 
Nootropics & Neurotonics/Neurotrophics 

* Thioctic acid (a-lipoic acid) has antioxidant activity used in the treatment of diabetic neuropathy. 

Vitamin B-Complex/with C 

* Benfotiamine is a thiamine derivative used to improve symptoms in patients with diabetic neuropathy. 

* Mecobalamin is a naturally occurring vitamin B12 used for peripheral neuropathy. 

* Neurotropic vitamins ie, vitamins B1, B6, and B12, protect against nerve damage and promote nerve regeneration. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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HEALTH TOPIC 


CENTRAL NERVOUS SYSTEM 


Drugs for Neuropathic Pain 


Gabapentin 
Pregabalin 


Anticonvulsants 


Carbamazepine 
Lamotrigine 
Oxcarbazepine 
Phenytoin 
Valproic acid 


Antidepressants 


Amitriptyline 
Desipiramine 
Duloxetine 
Imipramine 
Nortriptyline 
Venlafaxine 


Analgesics (Non-Opioid) & Antipyretics 


Capsaicin 


Analgesics (Opioid) 


Hydromorphone 
Morphine 
Oxycodone 
Tapentadol 
Tramadol 


Nootropics & Neurotronics/Neurotrophics 


Thioctic acid 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
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ANAESTHETICS, SURGICAL PREPARATIONS 
& WOUND CARE 


Anaesthetics - Local & General 


Lidocaine 


MUSCULO-SKELETAL SYSTEM 
Muscle Relaxant 

Baclofen 

Botulinum toxin 


VITAMINS & MINERALS 
Vitamin B-Complex / with C 


Benfotiamine 
Cyanocobalamin 
Mecobalamin 
Pyridoxine 
Thiamine 


Combination Products* 
NEUROBION 


Vitamin &/or Minerals 


Combination Products* 
ALANERV 


*Combination Products contain two or more active generics and are listed as Brand entries. 


N / 
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(&), ) Brand Highlight 
o 
n. 
e 
ALANERV NEUROBION E 
: 
Ў 
ES A] 


ALAnerv Ey 


| 20 softgel capsules mae 


Rg NEUROBIONj 
Vitamin В1,В6,В12 


Softgel cap 20's. FC tab 6 x 10's. 50 x 10's. 
Pharmacological Class: Pharmacological Class: 
Vitamins &/or Minerals Vitamin B-Complex / with C 


Please refer to the Product Section for more information. 
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Nn B316 Nutrition and Care for Infants 


An infant is a human child from birth to the end of the first year of life. A newborn or neonate refers to an infant in the first 
28 days of life («1 month old). The term "newborn" includes premature infants, postmature infants, and full term newborns. 


A newborn's shoulders and hips are narrow, the abdomen protrudes slightly, and the arms and legs are relatively short. 
The average birth weight of a full-term newborn is approximately 7 % Ibs (3.5 kg), but is typically in the range of 5.5-10 Ibs 
(2.5-4.5 kg). The average total body length is 18-22 in (45.7-60 cm), although premature newborns may be much smaller. 
The Apgar score is a measure of a newborn's transition from the uterus during the first minutes of life. 

The newborn infant will feed between 8-12 times a day. As weight is gained, the infant will take more at each feeding and 
the number of feedings per day will decrease. An infant who is receiving adequate feeds will have at least 4-6 wet diapers 
a day, regular bowel movements, will appear satisfied after a feeding, and will follow the established growth curve. 
Breastfeeding is the recommended method of feeding by all major infant health organizations. Breastfeeding after giving 
birth is encouraged as breast milk during the first 2-4 days (called colostrum) provides nutrients that protect against 
infection, inflammation, and contribute to immune maturation, organ development, and healthy microbial colonization 
of the intestine with lactobacillus (protective bacteria). If breastfeeding is not possible or desired, bottle feeding is done 
with expressed breast milk or with infant formula. Infants are born with a sucking reflex allowing them to extract the milk 
from the nipples of the breasts or the nipple of the baby bottle, as well as an instinctive behavior known as rooting with 
which they seek out the nipple. 


HEALTH TOPIC 


Has the baby developed the 
following symptoms? 

* Abdominal colic 
Accepting feeding only when 
sleepy 


Infant probably has 
Gastroesophageal Reflux 


Infant was 


Chronic vomiting 
Difficulty of breathing 
Frequent pneumonia 


Disease, a severe form of 
Infant Reflux or Spitting Up 
& may suffer from dehydration 


UM * Persistent cough & wheezing or poor weight gain. 
(37th wk of * Persistent spit-up 
gestation) * Poor growth 


Refusal to eat 


EMERGENCY 
Seek medical 
attention 


Does the infant have any of the following? immediately. 


* Grunting or rapid breathing 
* Flaring of the nostrils 
* Use ofthe neck, chest & 
abdominal muscles to breathe. 
This can look like the baby is 
"sucking in" air between or 
under the ribs (retractions) i Й 
Wheezing, which is producing a high-pitched sound that 
occurs with breathing 
Tires easily during & after feeding 
Pale, gray or blotchy skin, especially on the tongue, lips, 
earlobes & nail beds 
Swelling in the legs, ankles, feet or hands 
Poor weight gain 


Infant could 
probably be 
suffering from 

a heart or lung 
problem eg, 
congenital heart 
or lung disease. 


Proceed to next page. 
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Continued from 
previous page. 

о 

б 

Е 

і EMERGENCY 

Does the infant have frequent/ ager кз Seek medical 5 

chronic loose, watery, large, bulky г attention 4 

: 5 de to Dehydration (lack of ‹ ) ui 

or unusually foul-smelling stools? fluids). immediately. r 
Md 


Does the infant have cough, with or without 

fever, difficulty of or fast breathing exhibited К Infant probably 
by flaring nostrils, difficulty or inability to ха has Pneumonia. 
feed, irritability, bluish lips & nail beds? 


‚ Does the newborn baby have 
any of the following symptoms? The baby EMERGENCY 
* reduced sucking da probably has Seek medical 
* changes in body temperature ч Neonatal attention 
* inactive or weak looking Sepsis. immediately. 
* pale or yellowish skin 


No. 


Has the baby developed the 
following symptoms? 
* No bowel movements for 3 days 


* Stools are dry, hard, pellet-like & 
difficult to pass 


* Abdomen is distended & hard 


Infant probably has Refer to a pediatrician 
Constipation. or family physician. 


Does the infant have any 
of the following symptoms? 
* foul-smelling urine 

* vomiting 

* diarrhea 

* fever 


Infant probably 


А Refer to a pediatrician 


inary : "m 
Tract Infection. Отту рву теи 


No 


Proceed to next page. 


©MIMS2023 


Nutrition and Care for Infants (3 of 4) 


HEALTH TOPIC 


Continued from previous page. 


Vitamin D plays an important 

role in calcium & phosphorus 
homeostasis by regulating bone 
resorption, affecting absorption 
of calcium in the gut and by 
regulating calcium losses in urine. 


Does the infant present with the 
following signs & symptoms? 

* Bone deformities 

* Delayed development of teeth 


The infant 
probably has 
Vitamin D 
Deficiency. 


Does the infant have ear 
discharge, with or without 
any foul smelling odor? 


Infant could be suffering 
from Otitis Media, an 
infection of the middle ear. 


Refer to a 
physician. 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


Patient Advice 


Tips that will aid in the proper breastfeeding & * Thawed, previously frozen breast milk may be stored: 
handling of infant formula feedings: = at room temperature (<25°C [779F]) for 1-2 hours 
* Wash hands carefully with soap and water before * inthe refrigerator (4°C [40°F]) for up to 24 hours 


reparing any infant feeding. Do not touch the 
ERIS jim EN. 9 * Never refreeze human breast milk after it has been 
thawed. 


Use a quality breast pump after the infant's birth. н А : 
When he Шы [Б ТШЕ P the mother * Label all infant feedings with the baby's name and 
; the date it was expressed. 


should start breastfeeding to further encourage 

milk production. Store breast milk in breast milk storage bags or 

* Pump every 2-2 % hours round-the-clock for a food grade containers with tight-fitting lids. 
couple of days and nights or 8-12 times during * Store frozen breast milk in the freezer until feeding 
the day (if mother is having difficulty in waking at time. Then thaw it in the refrigerator or under 
night) to establish milk supply. Pump x8 times lukewarm, running water. Do not warm bottles on 
at night and at least 8 times throughout the day, the stove, which may cause the milk to curdle. Do 
thereafter. not warm bottles in the microwave. Uneven heating 


= Pump for a minute or two after milk flow stops or may cause hot spots, which can burn baby's 
comes out in slow drips as this allows extracting mouth. Cover all bottles during storage. 
the hind milk (which is highest in fat calories that * Throw away any breast milk or formula left in a 
baby needs). bottle 2 hours after feeding. 


Freshly expressed/pumped breast milk can generally 
be stored up to: 


= 4 hours at room temperature (x259C [779F]) 
= 4 days in the refrigerator (4°C [40°F]) 


* 6 months (best)-12 months (acceptable) in the 
freezer (<0°C [-189F]) 


Clean reusable bottles and nipples thoroughly after 
each use. Bottles and nipples may be washed in 

a dishwasher in very hot water or washed by hand 
and boiled for 5 minutes before refilling. 


(Continued on next page) 
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Enteral/Nutritional Products 


* These products are used to provide adequate nutrition in special cases ie, in infant diarrhea, lactose intolerance, etc. 
Infant Nutritional Products 


Immunizations (shots) are important to protect 
child's health and safety. Because children are 
susceptible to many potentially serious diseases, 
it is important that the infant receive the proper 
immunizations. 


Babies should not be shaken because they have 
very weak neck muscles that are not yet able to 
support their heads. This may cause Shaken Baby 
Syndrome (also known as Abusive Head Trauma) 
which destroys a child’s brain cells, prevents his 
brain from getting enough oxygen and can result in 
permanent brain damage or death. 


Use a rear-facing car seat for the baby when he/ 
she is riding a car. 


Do not let the baby play with anything that can 
cover the face. 


It is recommended to always put the baby to 
sleep on his back to prevent SIDS (Sudden Infant 
Death Syndrome). 


Do not expose baby to secondhand smoke. 


Never carry hot liquids or food near the baby or 
while holding him. 


Q 


Patient Advice 


Tips to keep baby safe during his first year of life: Infant Reflux (spitting up or gastroesophageal reflux) 
occurs when food backs up (refluxes) from a baby’s 
stomach, causing the baby to spit up. It is common 
in healthy infants, may occur multiple times a day, is 
rarely serious, and becomes less common after age 
18 months. As long as the baby is healthy, happy, 
contented, and is gaining weight appropriately, the 
reflux is not a cause for concern. 


Tips to minimize Infant Reflux: | \ 


oJ 
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HEALTH TOPIC 


Burp the baby regularly during feeding. This can 
keep air from building up in the baby's stomach. 


Hold the baby in an upright position for 20 to 30 
minutes after a feed, if possible. Gravity helps keep 
stomach contents where they are. Be careful not to 
jostle or jiggle the baby as the food settles. 

Avoid overfeeding; allow the baby to stop feeding 
as soon as he or she seems to lose interest. 

Give the baby smaller but more frequent feeds. 
Use thicker milk formulas that are less likely to be 
brought back up - these are available without a 
prescription, but only if advised by a healthcare 
professional. 


Treatment Options 


These milk products provide the nutrients required in the proper growth and maintenance of an infant's body. 


Note that these products are not intended to replace breast milk. Infant and follow-on formulas have been 
developed merely to supplement the baby's diet, especially when breast milk is insufficient or unavailable. 


Most infant formulas are made from either modified cow's milk or soy, and both types will meet an infant's 
nutritional requirements. Standard infant formula comes in both а low-iron and iron-fortified form. /ron-fortified 
formula is always recommended, except in very specific circumstances. 


Protein hydrolysate formulas contain partially or extensively hydrolyzed proteins and are given to infants who 


cannot tolerate formulas that contain cow's milk or soy. 


Vitamins. & Minerals (Pediatric) 
* These agents are specifically formulated for infants and children to provide an almost complete source of vitamins 


and minerals required by an infant's body daily. 


* These products are meant to supplement the infant's daily diet and not replace them. Breast milk is still the best 


source of vitamins and other nutrients required by an infant. 


Supplements & Adjuvant Therapy 


* Calcium, iron, medium chain triglycerides, probiotics (eg, Lactobacillus rhamnosus GG, Lactobacillus reuteri, 
Lactobacillus casei Shirota, Lactobacillus acidophilus, and Bifidobacterium animalis ssp lactis) 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
Quam pc € ЕЕЕ АБА АСАБА D lup M Mc a) 
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HEALTH TOPIC 


Nutrition is defined as the intake of food in relation to the body's dietary needs. Good nutrition and adequate food intake 
are essential to keep an individual alive and in good health. Nutrients are chemical substances found in food that are 
needed for life. These may be divided into 2 groups, depending on the quantity of the nutrient required by the body ie, 
macronutrients and micronutrients. Macronutrients supply calories and energy, must be consumed in large quantities to 
enable an individual to maintain bodily functions and perform daily activities, and include proteins, carbohydrates, and fats. 
On the other hand, micronutrients are needed for the production of substances in the body needed for proper growth and 
development eg, enzymes and hormones, require only small quantities, and include vitamins and minerals. In some cases, 
people may not be able to consume sufficient quantities of nutrients which result in nutritional deficiencies. Some reasons 
for these deficiencies include maldigestion or malabsorption, increased nutritional demands, and metabolic disorders. 


Does the patient present 
with any of the following 
signs & symptoms of vitamin 


deficiency? 


Vitamin A is essential for 
healthy eyes & vision, cell 
growth & differentiation, & 
in the normal functioning of 
internal organs (eg, heart, 
kidney, & lungs). 


} s Recommended dietary See 
* Night blindness allowance (RDA) for men Patient 
* Xerophthalmia Patient probably is 900 mcg retinol activity Advice. 
* Dry skin has Vitamin A equivalents (RAE), 700 mcg 
* Dry hair Deficiency. RAE for women, 770 mcg 


RAE for pregnant women, 
& 1,200-1,300 mcg RAE for 
breastfeeding women. 


* Broken fingernails 


Vitamin D is essential for the 
maintenance of serum calcium & 
phosphate, bone growth & remodeling, 
reduction of inflammation, & plays a 
role in cell growth, immune function, & 
metabolism. 

RDA for men & women (including 
pregnant & breastfeeding women) is 
600 IU (if 270 yr: 800 IU). 


Bone 
weakness, 

deformities, 
or pain. 


Patient probably 
has Vitamin D 
Deficiency. 


See Patient 
Advice and 
Referral to 


oed to next page. | Physician. 
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Patient probably 
has Vitamin E 
Deficiency. 


women. 


Vitamin B1 is 
essential for energy 
metabolism, & cell 
growth, development, 
& function. 

RDA for men is 


Patient probably 


has Vitamin B1 A mg, 1.1 mg ; 
Deficiency. or women, & 1. 
mg for pregnant & 


breastfeeding women. 


Vitamin B2 is essential 

for energy production, 

cell growth, development 
& function, & fat & drug 
metabolism. 

RDA for men is 1.3 mg, 
1.1 mg for women, 1.4 mg 
for pregnant women, & 
1.6 mg for breastfeeding 
women. 


Patient probably 
has Vitamin B2 
Deficiency. 


Vitamin E is essential for its 
action as an antioxidant to 
provide protection for cells 
against free radical damage, 
which may lead to disorders 
(eg, heart disease & cancer). 
RDA for men & women 
(including pregnant women) 
is 15 mg (22.4 IU) & 19 mg 
(28.4 IU) for breastfeeding 
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HEALTH TOPIC 


See Patient 
Advice and 
Referral to 
Physician. 


© 


See Patient 
Advice. 


€MIMS2023 


HEALTH TOPIC 


Patient probably 
has Vitamin B3 
Deficiency. 


Patient 
probably has 
Vitamin B6 
Deficiency. 


Patient probably 
has Folate 
Deficiency. 


acids. 


metabolism, & cognitive 
development, immune 


function, & hemoglobin 
formation. 

RDA for men is 1.3 mg (if >50 
yr: 1.7 mg), 1.3 mg (if 250 yr: 
1.5 mg) for women, 1.9 mg for 
pregnant women, & 2 mg for 


breastfeeding women. 


Folate is essential for 


the synthesis of genetic 


material & protein 
metabolism. 

RDA for men & women 
is 400 mcg dietary 
folate equivalents 
(DFE), 600 mcg DFE 
for pregnant women, 
& 500 mcg DFE for 
breastfeeding women. 


Vitamin B3 is essential for the 
release of energy from food & 
builds up cholesterol & fatty 


RDA for men is 16 mg niacin 
equivalents (NE), 14 mg NE 
for women, 18 mg NE for 
pregnant women, & 17 mg NE 
for breastfeeding women. 


Vitamin B6 is essential for 
the release of energy from 
carbohydrate, lipid, & protein 
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See 
Patient 
Advice. 


See Patient 
Advice and 
Referral to 
Physician. 
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Vitamin B12 is essential 
for the development & 


functioning of the nervous 
system, formation of 
healthy red blood cells, 


& production of genetic 
material. 

RDA for men & women is NN 
2.4 mcg, 2.6 mcg for 
pregnant women, & 2.8 mcg 
for breastfeeding women. 


HEALTH TOPIC 


Patient probably 
has Vitamin B12 
Deficiency. 


Biotin is essential for 
fatty acid, glucose, & 


amino acid metabolism, (©) 
& regulation of genetic 
material. See 


Patient RDA is 30 mcg for men Patient 
probably & women (including Advice. 
has Biotin pregnant women), & 35 


mcg for breastfeeding 
women. 


Deficiency. 


Vitamin C is essential 
for the manufacture of 

collagen for connective 
tissues, wound healing, 


& acts as an antioxidant See Patient 

3 to help prevent diseases. Advice and 
Patient probably RDA for men is 90 mg, Referral to 
has a severe 75 mg for women, 85 mg Physician. 


form of Vitamin 
C Deficiency. 


for pregnant women, & 
120 mg for breastfeeding 
women. 
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HEALTH TOPIC 


Vitamin A Deficiency 


* Consume foods rich in vitamin A eg, liver, beef, 
eggs, milk, sweet potatoes, and leafy green 
vegetables. 

Vitamin D Deficiency 


* Get sun exposure between 10:00 AM and 4:00 PM 
for 5-30 minutes to the legs, arms, hands, and face, 
without sunscreen at least twice weekly. 


* Consume foods that are known to contain high 
amount of vitamin D eg, salmon, mackerel, tuna, 
and mushrooms. 

Vitamin E Deficiency 


* Include good sources of vitamin E in the diet eg, 
nuts and seeds, whole grain cereals, and leafy 
greens. 


Vitamin B1 Deficiency 


* Consume foods that are sources of vitamin B1 
eg, meat, whole grains, fish, fortified cereals, and 
bread. 

Vitamin B2 Deficiency 


* Include foods rich in vitamin B2 in the diet eg, eggs, 
organ meat, lean meat, and milk. 


Referral to Physician 


Vitamin D Deficiency 


* Patients at high risk of vitamin D deficiency eg, those 
with osteoporosis or malabsorption syndromes 
should be screened. 


Vitamin E Deficiency 


* Patients with biliary problems who have vitamin E 
deficiency. 


Vitamin B1 Deficiency 


* Patient is a heavy alcohol drinker with vitamin B1 
deficiency. 
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Patient Advice 


Vitamin B3 Deficiency 


* Consume foods that are rich in vitamin B3 eg, 
poultry, beef, fish, nuts, legumes, and grains. 


Vitamin B6 Deficiency 


* Consume vitamin B6-rich foods in the diet eg, fish, 
beef liver, organ meat, starchy vegetables (eg, 
potatoes), and non-citrus fruits. 


Folate Deficiency 


* Consume foods rich in folate eg, fruits and 
vegetables eg, spinach, asparagus, and Brussel 
Sprouts. 


Vitamin B12 Deficiency 


* Include food sources of vitamin B12 in the diet eg, 
meat, poultry, fish, egg, milk, and dairy products. 


Biotin Deficiency 


* Consume foods that are good sources of biotin 
eg, meat, organ meat, fish, egg, seeds, and nuts. 

Vitamin C Deficiency 

* Consume citrus fruits and vegetables (including 
tomato, red and green peppers, strawberry, and 
broccoli). 


Folate Deficiency 


* High-risk individuals eg, women of childbearing age, 
patients suffering from malabsorption syndromes, 
and those who have undergone bowel resection. 
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Vitamins &/or Minerals 

* These agents provide a source of vitamins and minerals required by the body that are not taken in through the 
daily diet. 

* These may also be used in treating vitamin and mineral deficiencies caused by illness, pregnancy, poor nutrition, 
and digestive disorders. 

* The minerals essential for health include calcium, chloride, chromium, copper, fluoride, iodine, iron, magnesium, 

manganese, molybdenum, phosphorus, potassium, selenium, sodium, and zinc. 

Vitamins and minerals should only be taken in amounts within the recommended limit as taking too much may 

result in unwanted health effects eg, an increased risk for lung cancer in smokers, and an increased risk for birth — \. 


defects in babies of pregnant women who take large amounts of vitamin A (as retinol or other preformed forms 
of vitamin A, but not B-carotene). 


Multivitamin and mineral preparations do not usually interact with other medications. However, vitamin K may 
decrease the effect of warfarin and other blood thinners as vitamin K is involved in the blood clotting process. 


Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Vitamin A D: Severe deficiency wl Vitamin B6 D: Vitamin B6 deficiency: Up 
corneal changes: 500,000 to 150 mg/day. 
units daily for 3 days, A: ER Tab: Take w/ or w/o 
followed by 50,000 units food. Swallow whole; do 
daily for 2 wk, & 10,000- not break/chew/crush. 
20,000 units daily for 
2 mth as follow-up therapy. 
Cases w/ corneal changes: 
10,000-25,000 units daily 
until clinical improvement 
OCCUIS. 
A: Take w/ food. 


Vitamin D D: Nutritional deficiency: Folate : As folic acid: Folate- 
10 mcg (400 units) daily. deficient megaloblastic 
A: Take w/ or w/o food. anemia: 5 mg/day for 
up to 4 mth; may be 
increased to 15 mg/day 
in malabsorption states. 
Maintenance: 5 mg every 
1-7 days. 
: Take w/ or w/o food. 
Vitamin E D: Vitamin E deficiency: 40- Vitamin B12 : Megaloblastic anemia 
50 mg d-o-tocopherol daily. due to vitamin B12 
A: Take w/ food. deficiency: 50-150 mcg 
daily. 
Pernicious or macrocytic 
anemia: 2,000 mcg/day. 
: Take between meals. 


(Continued on next page) 
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HEALTH TOPIC 


Treatment Options 


Adult Dosage (Oral) Drug 


Vitamin C 


Vitamin B1 D: Thiamine deficiency: Up to 
300 mg/day. 


A: Take w/ food. 


Vitamin B2 : Riboflavin deficiency: Up 
to 30 mg daily in divided 
doses. 

Prophylaxis of riboflavin 


deficiency: 1-2 mg/day. 


Adult Dosage (Oral) 


D: Treatment of isolated 
carboxylase defects: 
10 mg od. Maintenance: 
10-50 mg daily, up to 
100 mg daily. 
Treatment of defects of 
biotin metabolism: 10 mg 
od. Maintenance: 5- 
20 mg/day. 


: Scurvy: 2240 mg/ 
day in divided doses. 
Prevention of scurvy: 25- 
75 mg/day. 

: Take w/ or w/o food. 


: Take w/ food. 


Vitamin B3 : As nicotinamide: Treatment 


of nicotinic acid deficiency: 
100-200 mg/day in divided 
doses. 
As nicotinic acid: Treatment 
of pellagra: 300-500 mg/day 
in divided doses. 

: As nicotinic acid: Take at 
bedtime after a low-fat 
snack. 


* Counseling Tips: 
* Advise the patient not to combine different types of nutritional or dietary supplements. 
* Advise the patient not to substitute prescription medicines with supplements. 
Vitamins-& Minerals (Pre-& Post-natal)/Anti-anemics 


* These agents contain the same components as an ordinary multivitamin and mineral preparation, except the 
iron content is higher. 


* Avoid excessive administration of these supplements. Mega dosing may be harmful to the body. 
Enteral/Nutritional Products 
* These products provide the nutrients required for the proper growth and maintenance of the body's organs. 


* Some of these products have been specially formulated to cater the needs of patients with special conditions 
eg, burns, cancer, enteral feeding-induced diarrhea, liver failure, metabolic stress, and swallowing difficulties. 


Appetite Enhancers 


* Some multivitamins and minerals preparations with appetite stimulants may also help in the management of 
nutritional and vitamin deficiencies in children and even the elderly. 


Supplements & Adjuvant Therapy 


* Amino acids help in the building up of proteins, which helps in the different functions of the body (eg, growth, 
repair of tissues, and break down of food). 


(Continued on next page) 
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* When protein is broken down by digestion, the results are amino acids, classified as essential (cannot be 
manufactured by the body), non-essential (can be manufactured by the body with proper nutrition), and conditional 
(non-essential except during periods of stress and illness). 


= The 9 essential amino acids are histidine, isoleucine, leucine, lysine, methionine, phenylalanine, threonine, 
tryptophan, and valine. 


= The 11 non-essential amino acids are alanine, arginine, asparagine, aspartic acid, cysteine, glutamic acid, 
glutamine, glycine, proline, serine, and tyrosine. 


= The 8 conditional amino acids are arginine, cysteine, glutamine, tyrosine, glycine, ornithine, proline, and serine. 


e Docosahexaenoic acid, ginseng, lecithin, phosphatidylcholine, evening primrose oil, cod liver oil, rosehip, — \ 
ubidecarenone, medium chain triglycerides 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


(6, 


VITAMINS & MINERALS Retinol 
Riboflavin 
Selenium 
Ascorbic acid Sodium 
Betacarotene Thiamine 
Biotin Vitamin D 
Calcium Vitamin E 
Chloride Vitamin K 
Chromium Zinc 
Copper Combination Products* 


Calcium/with Vitamins 


Vitamins &/or Minerals Combination Products* 


TRINLEY CAL-D-K 
Vitamins & Minerals 


(Pre & Post Natal)/ 


Antianemics 


Iron 


А Combination Products* 
Cyanocobalamin ALANERV, SOLARAY SANGOBION COMPLETE 


Fluoride SPECTRO 


Folic Acid 
lodine 

Iron 
Magnesium 
Manganese 
Molybdenum 
Nicotinic acid 
Phosphorus 
Potassium 
Pyridoxine 


Vitamin B-Complex / with C 


Cyanocobalamin 
Pyridoxine 
Thiamine 


Combination Products* 
NEUROBION 


Vitamin C 


Ascorbic acid 


HEALTH SUPPLEMENTS & 
FOOD 


Supplements & Adjuvant 
Therapy 


Cod liver oil 
Evening primrose oil 
Fish oil 
TRINLEY OMEGA-3 
FISH OIL 


(Continued on next page) 
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Nutritional & Vitamin Supplementation (9 of 9) 


Ginseng Slippery elm bark 
Lecithin SOLARAY SLIPPERY ELM BARK 


SISNET aI) Combination Products* 


Olive oil GREENLIFE ALOE-GREENS, GREENLIFE 
OLIVENOL OLIVE ESSENTIAL PRE AND PROBIOTICS, SOLARAY 
ESSENCE HAWTHORN, SOLARAY SILIVERIN, TRINLEY 

Passion flower VIZIONMAX 


SOLARAY PASSION FLOWER 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


SOLARAY SPECTRO 


Cap 120's. 
Pharmacological Class: 
Vitamins &/or Minerals 


Please refer to the Product Section for more information. 
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Obesity B320 @ 


Obesity is a condition wherein a person has too much body fat. It is becoming an important risk factor for the development 
of diabetes, hypertension, cardiovascular disease, stroke, gallbladder disease, and cancer of the breast, prostate, and 
colon. The condition may shorten the life expectancy of an individual. The cause of obesity is a complex interaction 
between genetic, psychological, socioeconomic, and cultural factors. These may include overeating, excessive alcohol 
intake, living a sedentary lifestyle, and unusually slow metabolism. Obesity normally runs in families and is also common 
in children and adolescents. 

There are different methods to measure the degree of obesity. Some of these include Body Mass Index (BMI), Waist 
Circumference (WC), and Waist-to-Hip Ratio (WHR), wherein BMI is the most commonly used. A BMI value of 25 kg/ 
m? - 29.9 kg/m? is considered to be overweight, while a value of 30 kg/m? or higher is considered to be obese. WC is 
used to assess a person's abdominal fat content. WHR is measured by dividing a person's waist circumference by his/ 
her hip circumference. It is a good indication of who is at risk of the problems associated with obesity based on body fat 
distribution. A WHR of 1 or higher indicates a higher risk in both men and women. 


HEALTH TOPIC 


Calculate BMI. See 
table of Calculating 
Body Mass Index 
(BMI) for the formula. 


Patient presents with 
increased body size 
& weight. 


3 See Patient 
Is the patient's e Advice and 
BMI >30 kg/m?? Referral to 


Patient is Physician. 
Obese. 


Patient is See Patient Advice and 
Overweight. Referral to Physician. 


Calculating Body Mass Index (BMI) 


Formula: weight (kg) 
[height (m)]? 


Formula: weight (Ib) 


See Patient Advice and [height (in)? 
Referral to Physician. 


703 
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«^. é. MEDICATION 


. COUNSELLING 


TIPS 


In proper medication counselling, it is important to ensure that 
the 5R's is being applied when the RIGHT person is taking the 


RIGHT dose of the RIGHT drug at the RIGHT time by the RIGHT 
route. 


Ask the patient on: 


* Allergies 
* Any medical conditions 


* Pregnancy, or possibility of being 
pregnant, and if breastfeeding 

* Other medicines currently being 
taken including herbal remedies or 
nutritional or dietary supplements 


* Special diet 


Advise the. patient on the 
proper way of taking his/her 
medicines: 


* Take medication exactly as 
instructed by the doctor or 
pharmacist. 


* Read and understand the 
medication label and/or leaflet. 


* Do not stop or change the dose 
unless advised by a doctor or 
pharmacist. 


Advise the patient before taking 
any medication on: 


* Indication and action of the drug 
* Directions for use 


* Common and clinically relevant 
side effects 


* Warnings and precautions 
* Food and drug interactions 


Advise the patient when he/she 
missed a dose: 


* Take medication as soon as 
remembered. If it is almost time for 
the next dose, skip the missed dose 
and resume regular schedule. 


* Do not take a double dose. 


References: 


Taking Medications: What You Need to Know to Stay Safe. Cleveland Clinic. 
https://my.clevelandclinic.org/health/articles/4940-taking-medications- 
what-you-need-to-know-to-stay-safe. March 2014. Accessed on 30 May 2019. 
Practice Review Program (Counselling). College of Pharmacists of British 
Columbia. http://library.bcpharmacists.org/5_Programs/5-2_PRP/ 
5219-PRP_Support_Tool_Counselling.pdf. Accessed on 30 September 2019. 
Federico F, RPh. The Five Rights of Medication Administration. Institute for 
Healthcare Improvement. http://www. ihi.org/resources/Pages/Improve- 
mentStories/FiveRightsofMedicationAdministration.aspx. Accessed on 30 
September 2019. 
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Management 

* Engage in physical activities eg, playing sports, 
walking, cycling, household chores, recreation, or 
planned exercise. 


= Aerobic activities should be performed in rounds of 
210 minutes in duration. 


— Moderate-intensity aerobic physical activities 
include brisk walking, cycling on flat surfaces, 
recreation (eg, kayaking, hiking, and swimming), 
household chores, and playing games that 
involve catching and throwing. 


= Vigorous-intensity aerobic physical activities 
include running, cycling that may include hills, 
Sports, jumping rope, vigorous dancing, and 
playing active games that involve running and 
chasing. 


= Muscle-strengthening activities include 
weightlifting, resistance exercises using body 
weight or equipment, and yoga. 

= For children aged 6-17 years, it is recommended 

to accumulate >60 minutes (>60 minutes provide 

additional benefits) of moderate- to vigorous- 

intensity physical activity daily. 

— Muscle-strengthening activities should be done 
23 times per week. 


= For adults >18 years, it is recommended to 
accumulate =150 minutes of moderate-intensity 
aerobic physical activity or 75 minutes of vigorous- 
intensity aerobic physical activity or an equivalent 
combination of both throughout the week. 


— Increasing the number of minutes of moderate- 
intensity aerobic physical activity to 300 minutes, 
or engage in 150 minutes of vigorous-intensity 
aerobic physical activity or an equivalent 
combination of both per week provides 

| additional health benefits. 


— Muscle-strengthening activities should be done 
22 days a week. 


* For older adults that cannot do the recommended 
amounts of physical activity, they should be 
physically active as their physical abilities and 
conditions allow. 


= Inactive people should start with a little amount 
of activity and gradually increase the duration, 
frequency, and intensity over time. 


Patient Advice 


oJ 
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* Observe and maintain healthy dietary practices. 


= Eat a variety of foods from different food groups, 
emphasizing plant-based foods. 


It is recommended to eat 2400 g (ie, five 
portions) of combined fruits and vegetables, 
excluding potatoes, cassava, and other starchy 
roots. 


* Consume fish and shellfish around twice a week. 


* Legumes are excellent sources of protein, fiber, 
other nutrients, low in fat, and are considered a 
good alternative for meat. Examples are dried 
beans, peas, and lentils. 


Fats should be consumed in moderation. 


— Fat intake should primarily be from 
unsaturated fats eg, from fish, avocado, nuts, 
sunflower, rapeseed, and olive oils. 


— Reduce the amount of total fat intake to «3096 
of the total calorie intake. 


— Avoid industrially-produced trans-fats which 
can be found in processed food, fast food, 
snacks, and fried food. 


- Boiling, steaming, or baking, rather than 
frying, are healthier cooking methods 
and reduces intake of saturated fats and 
industrially-produced trans-fats. 


Limit salt intake to «5 g per day. 


— Salt intake can be reduced by limiting the 
amount of salt and high-sodium condiments 
(eg, soy sauce, fish sauce, and bouillon) when 
preparing and cooking foods, limiting the 
consumption of salty snacks, and choosing 
products with low sodium content. 


* Reduce free sugar intake to «1096 of the total 
calorie intake by limiting the consumption of 
food and drinks containing high amounts of 
sugar eg, sugary snacks, candies, sweetened 
beverages (eg, soft drinks, juices, ready-to-drink 
tea and coffee, flavored water and milk drinks, 
and sports drinks). 


= Snack on fresh fruits and vegetables instead of 
sugary snacks. 


HEALTH TOPIC 
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Referral to Physician 


* Patient is concerned about weight-related health * Quality of life is affected. 


problems. * Psychological problems eg, low self-esteem and 
* Breathing problems. depression. 


Treatment Options 


Anti-Obesity Agents 
* Drugs capable of reducing appetite and approved to be used in the long-term treatment of obesity: 


* The pancreatic lipase inhibitor, orlistat, acts by limiting the absorption of dietary fat in the body. However, its use 
should be accompanied by a modification of the diet so as to achieve the best effect. A supplementation of fat-soluble 
vitamins is necessary for this drug. 


— Although considered relatively safer than other anti-obesity agents, this drug produces adverse reactions including 
steatorrhea (ie, oily stools), fecal urgency and incontinence, and flatulence. 


— Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) 


Orlistat D: 60-120 mg tid w/ each main meal. 
A: Take immediately before, during, or up to 1 hr after each main meal. Omit dose if a meal is missed 


or contains no fat. 


— Counseling Tip: Patient may take it with fiber-containing supplements to minimize adverse reactions. 
= Glucagon-like peptide-1 (GLP-1) receptor agonists ед, /iraglutide and semaglutide, slow gastric emptying, prevent 
postprandial rise in plasma glucagons, and cause satiety leading to lower caloric intake and possible weight loss. 

— Common side effects include nausea, vomiting, diarrhea, constipation, and dyspepsia. 

— These should not be used in patients with a history of pancreatitis and should be used with caution in patients 
with renal impairment, severe GI disease (eg, gastroparesis), and history or family history of medullary thyroid 
cancer or multiple endocrine neoplasia 2A or 2B. 

– Counseling Tip: Advise the patient to neither drive nor operate machinery as this may cause dizziness. 

| = Fixed-dose combinations include naltrexone-bupropion and phentermine-topiramate. 
— These should not be given to patients who have been taking MAOls during the past 2 weeks. 


— Common side effects of naltrexone-buproprion include headache, dizziness, dry mouth, and GI discomfort (eg, 
nausea, vomiting, constipation, and diarrhea). It can also cause elevation of blood pressure and heart rate. 


— Naltrexone-bupropion should not be given to patients taking opioids, with seizure disorders or uncontrolled 
hypertension. 


— Phentermine-topiramate can cause insomnia, paresthesia, dry mouth, dizziness, and constipation. It is 
contraindicated to patients with glaucoma or hyperthyroidism. 


— Counseling Tip: Advise the patient to avoid drinking alcoholic beverages as it worsens the side effects of 
the medications. 


(Continued on next page) 
к —— р *_6__—————===„—“/; 


©MIMS2023 


Obesity (4 of 4) 


>= 
сә 
сә 
сә 


Treatment Options 


* Drugs approved for the short-term treatment of obesity ie, up to 12 weeks: 


* Central Nervous System (CNS) stimulants make the patient eat less and help them become more active through 
central stimulation. 


— Caution must be taken in administering these drugs as these may cause pulmonary hypertension. 
- These should not be used concomitantly with MAOIs or other anorectic agents. 
- Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Amfepramone | D: Immediate-release tab: 25 mg tid, | Phentermine D: As НСІ: 15-37.5 mg od in the 
additional 25 mg may be given morning, higher dose of 37.5 mg 
midevening to overcome night hunger. may be given in 2 divided doses. 
MR tab: 75 mg od, given in MR, ion-exchange resin complex: 
midmorning. 15-30 mg od in the morning. 

A: Take 1 hr before meals. : As HCl: Take before or after 
breakfast. 

MR, ion-exchange resin complex: 

Take before breakfast or 10-14 hr 

before bedtime. 


Mazindol D: Initially, 0.5-1 mg/day in the morning, 
may increase to 1.5-2 mg/day after 
1 wk. Max: 3 mg/day in divided 
doses. Treatment duration: 4-6 wk, 
up to 12 wk. 


A: Take w/ food. 


– Counseling Tip: Advise the patient to neither drive nor operate machinery as these may impair mental 
alertness or physical coordination. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


p? 


ENDOCRINE & METABOLIC SYSTEM Phentermine 
Phentermine 
Semaglutide 
Amfepramone Topiramate 


Anti-Obesity Agents 


Bupropion 
Liraglutide 
Mazindol 
Naltrexone 
Orlistat 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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E B334 Oral Care 


In general, the health of the teeth, gums, and oral cavity is greatly influenced by how much a person practices proper 
dental care and good oral hygiene. Improper oral care can bring about several dental problems eg, toothache, tooth decay, 
biting problems, bad breath, crooked teeth, and sensitive teeth. The primary purpose of Oral Care is to help remove the 
harmful dental plaque (sticky, colorless film of bacteria) from the teeth and gums because its accumulation can lead to 
tooth decay and gum disease. 

Tooth decay is a condition wherein the tooth breaks down leading to the formation of a cavity. It starts with a hole or 
opening in the enamel (outer layer of the exposed tooth) which, if left untreated, can progress to toothache and gum 
problems eg, inflammation and swelling, and eventually tooth loss. 

Periodontal (gum) disease is the major cause of tooth loss in adults. As the gum becomes inflamed due to pressure on 
the gum line caused by tartar (hardened plaque), it may bleed, and this is known as gingivitis. If untreated, the infection 
spreads to the bone supporting the tooth. Pus (a thick, whitish-yellow fluid) is then formed, the bone begins to erode, and 
eventually, the tooth may be lost. This condition is called periodontitis or pyorrhea. 

Bad breath or halitosis is another common problem. Although bad breath may be due to poor oral hygiene, it can also 
indicate a major problem eg, a developing gum disease or intestinal disorder. A particular group of anaerobic bacteria 
that live under the surface of the tongue are responsible for bad breath. These bacteria, under suitable conditions (eg, 
food debris in the mouth), release sulfur which is responsible for bad breath. 


HEALTH TOPIC 


Does the patient have any of 
the following symptoms/s: 

* Facial swelling due to 
Patient infection & abscess 
presents * Presence of cavity : j Refer to 
шап * Sensitive teeth that react a dentist. 


unpleasant to sweet, hot, or cold food/ See also 
odor in the aie Patient 


mouth. Advice. 


* Tooth pain 
* White or brown stains on 
the tooth 


Patient may have 
Tooth Decay. 


Tartar build-up could lead to 

Periodontal Disease ie,: 

* Gingivitis - early stage 
of periodontal disease 
characterized by swollen & 
red or bleeding gums. 

* Periodontitis - serious 
form of periodontal 
disease wherein the gums 

pull away from the teeth, 

bones are lost, & teeth 
loosen or fall out. 


Has the patient noted a 
visible plaque or tartar 
which presses around 
the gum line? 


Advise the patient to practice good oral 


Patient may have Halitosis or Bad Breath, hygiene (ie, brush teeth & tongue after 


which may be due to poor oral hygiene or may eating, use dental floss, & drink plenty 
indicate a major health problem - a developing of water). See also Patient Advice and 
gum disease or intestinal disorder. Referral to Physician. 
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Difflis 
Refreshing and cooling 


to support your 
oral well-being 


А - Du 7 Natural 
А | | S Extracts 
М TA ) Echinacea e 
M Herbal Mouth Spray v Propolis exis 


E] Eucalyptus oil 
] Я Peppermint oil 
i E Tea tree oil 
A ў Р A Thyme oil 
/ “у 
AV n 


Mouth Spray with Propolis and Echinacea 


| 


With propolis 
and echinacea 


| 
_ 


iNova Pharmaceuticals (Singapore) Pte Ltd Malaysia Branch (995059-W) 
6F-2A, 6th Floor, Tower 4 (à The PFCC, Jalan Puteri 1/2, Bandar Puteri, 471 
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bristles are splayed out or worn out for more 
efficient cleaning of tooth surfaces. 


around the middle fingers. 


finger, and insert it between teeth. 


= Curve floss against the side of each tooth and use 
an up-and-down motion to remove harmful plaque. 


thoroughly, including the back of the tooth. 
= Avoid 'snapping' the floss against the gums. 


Referral to Physician 


Bad Breath/Halitosis 
* Bad breath persists even after practicing good oral hygiene. 


* Quit smoking. * Increase fluid intake to prevent drying of the mouth. 
* Brush teeth at least twice a day. Brush the tongue as * Chew on sugarless gum to stimulate salivation, as 
well, or use a tongue scraper, as bacteria can also saliva may aid in the prevention of dental caries. 

be found there. * Limit consumption of alcoholic beverages. 
* Use fluoride-containing toothpaste. * Visit the dentist at least once a year. 
* Replace toothbrush every 3 months or when the For people wearing dentures: 


* Dentures should not be worn overnight and should 
be removed to allow the mouth to rest and recover, 


* Floss regularly to remove dental plaque in between and prevent fungal infections. 
teeth. 
: DS * Use a denture brush with mild soap and water or 
= Take about 18 in (46 cm) of floss and wind its ends denture paste to clean the dentures. 


; е А * Gently brush the remaining natural teeth, and any part 
* Hold the floss tightly using the thumb and index of the mouth usually covered with dentures. 


For people wearing orthodontic braces: 


* Avoid sugary foods that may lead to the build-up of 


plaque around the braces, which then leads to teeth 
* Remember to clean each tooth separately and stains or damage. 


* Avoid sticky foods eg, chewing gum. 


Oral Care (2 of 5) 


Patient Advice 


Q 
B 


Oral Care 


* Preparations (ie, toothpaste or mouthwashes) that contain fluoride (eg, sodium monofluorophosphate) are 
available as an aid in the prevention of dental cavities. Fluoride is absorbed by the teeth, making them more 


resistant to acid attacks. 


e A mouthwash containing allantoin, cetylpyridinium chloride, chlorhexidine, collagen, and hyaluronic acid may 


be used for oral care. 


= Cetylpyridinium chloride and chlorhexidine are antimicrobials that fight bacteria in the oral cavity. 
= Allantoin and hyaluronic acid soothe gum tissues and help regain a healthy oral cavity before and after dental 


procedures eg, after tooth extraction and post-implant surgery. 


(Continued on next page) 
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Preparations for Oral Ulceration & Inflammation 


* Antiseptic/anti-infective-containing preparations eg, amylmetacresol, benzalkonium chloride, benzoxonium 
chloride, biclotymol, cetalkonium chloride, cetylpyridinium chloride, chlorhexidine, dequalinium, dichlorobenzyl 
alcohol, enoxolone, hexetidine, and povidone-iodine, help clean the oral cavity and rid the mouth of bacteria that 
may be harmful to the teeth and gums. 


= Chlorhexidine may stain teeth if used regularly. 


= Hexetidine and povidone-iodine are also useful in the prevention of sore throat as these agents act on harmful 
bacteria that attack the throat as well. 


* Some antiseptics may cause irritation of the tongue and the lips. N 
* Enoxolone may be useful for the treatment of non-infective inflammatory disorders of the mouth and throat. 


* Most of these preparations are formulated as solutions or gargles and are normally used immediately after 
brushing the teeth. Some preparations, on the other hand, are also formulated as toothpaste and gels that may 
be used during brushing. 


Preparations containing the enzymes /actoperoxidase, glucose oxidase, lysozyme, as well as the protein 
lactoferrin help relieve dry mouth, maintain a balance of bacterial flora in the mouth, and inhibit the growth of 
microorganisms that cause mouth infections. 


A preparation containing deproteinized calf blood extract and polidocanol may be applied to painful and 
inflammatory lesions of the oral mucosa, gums, and lips, dental pressure sores, teething pains, or dressing after 
scaling, curettage, and dental extractions. 


Anti-Infectives (Systemic) 


* Systemic antibiotics are used in patients with severe periodontal infections ie, periodontal abscesses, necrotizing 
gingivitis, periodontitis, or if there is fever or regional lymphadenopathy, or if the infection has spread to the bony 
cortex and surrounding soft tissue. 


* Some antibiotics used for periodontal infections include: 


= Penicillins eg, amoxicillin in combination with clavulanic acid, ampicillin in combination with sulbactam, and 
benzylpenicillin; 


* Cephalosporins eg, cefalexin and cefuroxime; 

* Quinolones eg, ciprofloxacin and levofloxacin; 

* Macrolides eg, azithromycin, erythromycin, and spiramycin; 

= Tetracyclines eg, doxycycline; 

= Other antibiotics eg, clindamycin and metronidazole. 
Supplements & Adjuvant Therapy 


* Anise, basil, cardamom, clove, coriander, eucalyptus, fennel, ginger, hyssop, lemon verbena, nutmeg, parsley, 
peppermint, spearmint, tansy, tarragon, thyme, yarrow 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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EAR & MOUTH / THROAT 


Preparations for Oral Ulceration & 
Inflammation 


Amylmetacresol 
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© ) Products — OSOS 
о 
б DERMATOLOGICAL & PERSONAL CARE Combination Products* 
a Oral Care DIFFLAM AB SORE THROAT LOZENGES, 
Е ж DIFFLAM ANTI-INFLAMMATORY LOZ (WITH 
q Allantoin ANTIBACTERIAL), DIFFLAM-C SOLUTION, 
т Cetylpyridium chloride аа 
Chlorhexidine 
Collagen ANTI-INFECTIVES (SYSTEMIC) 
Fluorine Penicillins 
/ Hyaluronic acid JUR 
Sodium monofluorophosphate Amoxict e 
Ampicillin 


Benzylpenicillin 
Clavulanic acid 
Sulbactam 


Cephalosporins 


Benzalkonium chloride Cefalexin 
Benzoxonium chloride Cefuroxime 
Benzydamine 

DIFFLAM ANTI-INFLAMMATORY LOZENGES/ Quinolones 


DIFFLAM SOLUTION, DIFFLAM FORTE ANTI- 
INFLAMMATORY THROAT SPRAY 
Biclotymol 
Cetalkonium chloride 


Ciprofloxacin 
Levofloxacin 


Cetylpyridinium chloride Macrolides 
ССИ Azithromycin 
peproteinized calf blood extract Erythromycin 
шешип Spiramycin 
Dichlorobenzyl alcohol 

ЕПОХООПе Tetracyclines 
Glucose oxidase 

Hexetidine Doxycycline 
Lactoperoxidase 

Lysozyme Other Antibiotics 
Polidocanol 


Povidone-iodine 


Clindamycin 
Metronidazole 


(Continued on next page) 
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> Be liberal in using basic courtesy phrases like “Thank You" “Can | help you?" ог“ Good morning". The Pharmacist will 
be surprised how soothing these client-friendly words are to the ears of the customer. 


SELLING COURTESY 


ô Always be sincere. Pretending to be sincere is easily detected by patients. Put a genuinely sincere tone especially when 
saying the courtesy words. 

> Look the patient straight in the eye. Eye contact is one way of displaying the sincerity to help the patient. Present a pleasant 
face at all times. 


> Listen intently to the patient. Be calm, express empathy and try to understand the patient's needs. 
^ Give quality time by attending to one patient at a time. Always complete a transaction before moving to the next patient. 
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HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Combination Products* 
DIFFLIS HERBAL MOUTH SPRAY 


HEALTH TOPIC 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


DIFFLIS HERBAL MOUTH 
SPRAY 


Oromucosal spray 15 mL. 


Pharmacological Class: 
Supplements & Adjuvant Therapy 


Please refer to the Product Section for more information. 
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F B340 Osteoarthritis 


HEALTH TOPIC 


Osteoarthritis (OA) is a very common form of arthritis that is associated 
with pain, stiffness, and functional disability of the joint. It is characterized by 
damage or deterioration of the cartilage (ie, connective tissue which covers and 
Serves as a cushion in between joints) resulting in inflammation. This condition 
commonly affects joints of the fingers, base of the thumbs, neck, lower back, 
big toes, hips, and knees. Osteoarthritis is usually not as progressive and as 
crippling as the other forms of arthritis. The onset of this disorder is not limited 
to old age but may occur at a very young age. 


Patient presents with a 
painful joint. 


Patient is probably © 


suffering from Post- Advise patient to lose weight & 
Traumatic Arthritis, a perform low-impact exercises. You 
condition that develops may recommend non-steroidal 
after acute, direct trauma anti-inflammatory drugs (NSAIDs) 
to the joint. for symptomatic relief. 


Has the patient 
previously injured 
the joint? 


Does the pain often occur 
in the middle of the night? 


Is the Patient could be 


pain Is the pain accompanied suffering from an attack 
severe & by joint redness & warmth? of Gouty Arthritis, or 
sudden Does the pain limit the the accumulation & 

in onset? range of motion, & does deposition of uric acid 


the discomfort linger after 


crystals in the joint. 
severe pain subsides? у | 


Refer to a physician. For symptomatic 
relief, you may recommend over-the- 
counter pain relievers eg, non steroidal 
anti-inflammatory drugs (NSAIDs). 
See also Patient Advice. 


Is the pain 
accompanied by 
joint stiffness in the 
morning that lasts 
for >30 min? Is the 
pain present in >1 
joint & does it occur 
on both sides of the 
body? 


Patient could be suffering 
from Rheumatoid 
Arthritis, an autoimmune 
disease in which the 
joint lining (ie, synovium) 
becomes inflamed. 


Proceed to 
next page. 


Refer to a physician. 
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Osteoarthritis (2 of 7) 


Continued from 
previous page. 


Does the pain occur 
during or after an 
activity, & is stiffness 
most noticeable 
upon waking up or 
after being inactive? 


Is it accompanied 
by a crackling noise 
(ie, crepitus) when 
the affected joint is 
moved or touched? 


Patient probably 
has Osteoarthritis. 


Refer to a physician. For symptomatic 
relief, you may recommend over-the- 
counter pain relievers eg, non steroidal 
anti-inflammatory drugs (NSAIDs). 
See also Patient Advice. 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 


Patient Advice 


Prevention of Acute Flares Management 
* Lose weight to reduce pressure on weight-bearing * Apply heat packs or cold packs to aid in pain relief. 
joints. * Perform strengthening and aerobic exercises for at 
* Use assistive devices (eg, braces, splint, and shoe least 150 minutes per week. 
insert) to help reduce pain and provide support to Rest sore, painful, and stiff joints and decrease the 
the joints. intensity or frequency of activities that cause pain. 
Self-efficacy and self-management practices (eg, 
skillbuilding, disease and medication education), 
are helpful in patients with knee, hip, and hand 
osteoarthritis. 
Tai chi, which has an impact on strength, balance, 
and fall prevention, is found to be beneficial for knee 
and/or hip osteoarthritis. 
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= Dosage & Administration: 


Drug 


Alminoprofen 


Dexketoprofen 


Diflunisal 


Adult Dosage (Oral) 


: 100 mg bid. 
: Take w/ or immediately after 
meals. 


: 120-180 mg/day in divided 
doses. 

: Take w/ or immediately after 
meals. 


: Up to 900 mg/day. 
: Take w/ or immediately after 
meals. 


: 300-900 mg every 4-6 hr. 
Max: 4 g/day. 
: Take w/ food. 


: 12.5 mg every 4-6 hr, or 25 mg 
every 8 hr. Max: 75 mg/day. 

: Take 30 min before meals, 
especially for quick relief of 
acute pain. 


: Tab: 50 mg bid-tid. 
Cap (acid): 35 mg tid. 
DR tab: 75-150 mg/day in 2-3 
divided doses. 
ER tab/cap: 75 mg od-bid or 
100 mg/day. 
Max: 150 mg/day. 
: Take immediately after meals. 
: 500-1,000 mg/day in 2 divided 
doses. Max: 1,500 mg/day. 
: Take w/ food. 


Drug 


Lonazolac 


Lornoxicam 
Loxoprofen 


Mefenamic acid 


Meloxicam 


Treatment Options 


Nonsteroidal Anti-inflammatory Drugs 


* Nonsteroidal anti-inflammatory drugs (NSAIDs) are widely used for reducing swelling and pain in the affected 
joints by inhibiting the enzymes that synthesize prostaglandin. These agents may present side effects eg, tinnitus, 
gastric irritation, and ulcers. 
* These should not be given to patients with active ulceration, chronic inflammation of the upper or lower 

gastrointestinal tract, in patients with a history of asthma, urticaria, or other allergic-type reactions after taking 
aspirin or other NSAIDs, in the setting of coronary artery bypass graft surgery, and in patients with severe 
heart, renal and hepatic failure. 


* Salicylates eg, aspirin, should be given with caution in children for these have been associated with Reye's 
syndrome, which is potentially fatal. 


Adult Dosage (Oral) 


: Up to 600 mg/day in divided 


doses. 


: 12 mg/day in 2-3 divided doses, 


up to 16 mg/day. 


: 60 mg tid or 120 mg od. 
: Take w/ or immediately after 


meals. 


: 500 mg tid. 
: Take w/ food. 


: Tab: 7.5 mg/day. 


Max: 15 mg/day. 
Cap: 5 mg/day. 
Max: 10 mg/day. 


: Take w/ meals if GI discomfort 


occurs. 


: 0.5-1 g up to tid-qid. 


Max: 4 g/day. 


: Take w/ food. 


: 1,000 mg od at bedtime; w/ 
additional 500-1,000 mg in the 
morning if needed. 

Max: 2,000 mg/day in 1-2 
divided doses. 


: Take w/ meals to reduce Gl 


distress. 


(Continued on next page) 
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Treatment Options 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Etodolac D: Tab/cap: 600-1,000 mg/day in Naproxen D: Tab/gastro-resistant tab: 500- 
divided doses. 1,000 mg/day as single or in 2 
ER tab: 400-1,000 mg od. divided doses. 
A: Take w/ or immediately after Effervescent tab: 250 mg bid, 
meals. may be adjusted to 500-1,000 
mg/day in 2 divided doses. 
ER tab: 750-1,000 mg od. 
Max: 1,000 mg/day. 
DR tab: 375 or 500 mg bid. — 
А: Take w/ food. 


Fenbufen D: 900 mg/day in divided doses. Nimesulide D: 100 mg bid. 
A: Take w/ or immediately after Max duration: 15 days. 
meals. A: Take w/ food. 
Fenoprofen D: 300-600 mg tid-qid. Piroxicam D: Max: 20 mg/day as a single 
Max: 3.2 g/day. dose or in divided doses. 
A: Take w/ food. A: Take w/ food. 
Floctafenine D: Up to 1,200 mg/day in divided Proglumetacin D: «600 mg/day in divided doses. 
doses. A: Take w/ food. 


Flurbiprofen D: 150-200 mg/day in 2-4 divided Salsalate D: Up to 3 g/day in divided doses. 
doses. May be increased up to A: Take w/ food or milk. 
300 mg/day in divided doses. 

A: Take w/ food. 

Ibuprofen D: Tab/cap: 400-800 mg tid-qid. Sulindac D: 150-200 mg bid. Max: 400 mg/ 
Max: 3.2 g/day. day. 

MR tab: Up to 1.6 g/day in the A: Take w/ food. 
evening, may be increased to 
2.4 g/day in 2 divided doses. 

A: Take w/ food. 

Indometacin D: Cap: 25 mg bid-tid, may be Tenoxicam D: 20 mg as a single daily dose.? 
increased by 25-50 mg wkly up A: Take w/ or immediately after 
to 150-200 mg/day. meals. 

Max: 200 mg/day. 
ER cap: 75 mg od or bid. 
A: Take w/ food. 


Ketoprofen D: Cap: 50 mg qid or 75 mg tid. Tiaprofenic acid | D: 600 mg/day in 2 or 3 divided 
Max: 300 mg/day. ER cap: 100- doses. 


200 mg od. A: Take w/ food. 
Max: 200 mg/day. 


A: Take w/ or after meals. 


HEALTH TOPIC 


* Counseling Tip: Advise the patient not to take more than one NSAID due to an increased risk of adverse effects. 


(Continued on next page) 
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Osteoarthritis (5 of 7) 


Treatment Options 


* Selective cyclooxygenase-2 (COX-2) inhibitors are indicated for osteoarthritis and rheumatoid arthritis. 
" Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Celecoxib D: 200 mg/day as a single dose Etoricoxib D: 30-60 mg od. 


or in 2 divided doses, up to A: Take w/ or w/o food. 
200 mg bid. Max: 400 mg/day. 


A: Take w/ or w/o food. 


= Counseling Tip: Advise the patient not to take more than one NSAID due to an increased risk of adverse effects. 


* NSAIDs and selective COX-2 inhibitors can cause an increased risk of cardiovascular thrombotic events, including 
myocardial infarction and stroke, as well as an increased risk of serious gastrointestinal adverse events including 
bleeding, ulceration, and perforation of the stomach or intestines, both of which can be fatal. To minimize these 
risks, the lowest effective dose should be used for the shortest duration possible. 


Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with pre- 

existing renal impairment. 

Increased risk of nephrotoxicity may result from concomitant use of NSAIDs and ACE inhibitors, diuretics, 

ciclosporin, and tacrolimus; while an increased risk of gastrointestinal ulceration and bleeding with selective 

serotonin reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 

* NSAIDs may increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE 
inhibitors, p-blockers, and diuretics. 

* NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 
be avoided in pregnant women. 

* Combination of analgesics and NSAIDs eg, paracetamol and ibuprofen, provides a synergistic effect in 

alleviating pain, producing a faster relief for osteoarthritis. 

Topical NSAIDs eg, diclofenac, diethylamine salicylate, esflurbiprofen, ibuprofen, ketoprofen, and piroxicam, in 

the form of cream, gel, spray, or plaster, are used for the relief of pain of musculoskeletal origin. 

= Diethylamine salicylate is a salicylic acid derivative used topically for the relief of muscular pain due to sporting 
injuries, bruises, sprains, lumbago, and painful conditions of the vertebral column. 

Analgesics (Non-Opioid) & Antipyretics 

* Mild and simple (non-opioid) analgesics eg, paracetamol, are used for pain relief in the symptomatic treatment 
of various musculoskeletal and joint disorders. They do not possess anti-inflammatory activity and are used 
solely for purposes of analgesia. 

" Adverse effects of paracetamol include thrombocytopenia, leucopenia, neutropenia, pancytopenia, 
methemoglobinemia, agranulocytosis, angioedema, hepatotoxicity, and rarely, acute generalized exanthematous 
pustulosis, Stevens-Johnson Syndrome, and toxic epidermal necrolysis. 

= Paracetamol levels may be decreased by cholestyramine, rifampicin, and anticonvulsants and may be increased 
by metoclopramide, domperidone, and probenecid. It enhances the anticoagulant effect of warfarin and increases 
serum concentration of chloramphenicol. Hepatotoxicity is also increased with alcohol. 

* Topical salicylates eg, methyl salicylate and glycol salicylate, are usually used in combination with menthol, 
eucalyptol, or camphor as rubs to produce a local action that relieves pain and swelling to a slight degree. 

* Capsaicin, available as a topical cream, gel, lotion, or patch, is also used for the relief of numbness and pain. 

= Capsaicin is a neuroactive agent that blocks pain signals by inactivating the pain fibers beneath the area of 
application. 

* The intense burning sensation experienced during the initial treatment may limit its use, but this becomes 
tolerable with continued use. 

= Direct application on open wounds or damaged or irritated skin, mucous membranes, eyes, or contact lenses 
should be avoided. 


(Continued on next page) 
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Analgesics (Opioid) 

* Opioid analgesics eg, dihydrocodeine and tramadol, alone or in combination with paracetamol, may be used 
for relieving pain due to osteoarthritis in patients with contraindications to NSAIDs or non responsive to other 
pain relievers. 


* Most common adverse effects of opioids include nausea, vomiting, constipation, drowsiness, and confusion. 


* These drugs are generally contraindicated in patients with respiratory depression, head injury, and increased 
intracranial pressure, comatose patients, and patients with risk of paralytic ileus. 


Opioids should be given with caution to patients with renal or hepatic impairment and with great care to infants 
and neonates. Dosage of opioids should be reduced in the elderly and debilitated patients. М 


Psychological and physical dependence may develop with repeated opioid use. 


Withdrawal syndrome may develop following abrupt discontinuation from patients who are physically dependent 
on opioids. Symptoms include yawning, tearing, runny nose, weakness, sweating, anxiety, irritability, insomnia, 
anorexia, nausea, vomiting, diarrhea, weight loss, and increased heart rate, blood pressure, and temperature. 


* Opioids should be avoided in patients taking monoamine oxidase inhibitors or within 14 days of stopping 
treatment. Enhanced depressant effects may be seen when opioids are given with other CNS depressants eg, 
alcohol, anesthetics, anxiolytics, hypnotics, antidepressants, and antipsychotics. 


Corticosteroid Hormones 


* Corticosteroids eg, betamethasone, dexamethasone, hydrocortisone, methylprednisolone, prednisolone, and 
triamcinolone, are effective for short-term use against inflammation of the joints and are often utilized in the 
immediate treatment of flare-ups when several joints are affected. 


Children and the elderly may be at greater risk for adverse effects. Growth retardation may be seen in children. 


Corticosteroids should not be used in patients with acute infection not addressed by appropriate antimicrobial 
therapy and should be used with caution in patients with heart failure, recent myocardial infarction, hypertension, 
diabetes mellitus, and renal or hepatic impairment. 


The risk of gastrointestinal ulceration and bleeding may be increased when corticosteroids are given together 
with NSAIDs. Mifepristone antagonizes the effects of corticosteroids. 


Drugs for Neuropathic Pain 


* Duloxetine is a serotonin and norepinephrine reuptake inhibitor that is also used to manage chronic 
musculoskeletal pain due to osteoarthritis. 


Other Drugs Acting on Musculo-skeletal System 
* Chondroitin has shown some benefits against hand osteoarthritis. 


* Sodium hyaluronate, a polysaccharide of sodium glucuronate and N-acetyl-glucosamine, has been given 
intra-articularly in the treatment of osteoarthritis of the knee. 

Diacerein is an anthraquinone derivative that inhibits interleukin-1B, which plays a role in the inflammatory process. 
| It is given orally to produce small but consistent improvement in pain. 

N A gel preparation containing chondroitin, glycosamoniglycans, perna extract (green-lipped mussel extract) 
| cayenne pepper extract (Capsicum annuum extract), and essential oils may help to maintain joint mobility. It may 
be used in patients with joint irritation and those whose joints are exposed to strong mechanical stress (due to 
overweight, heavy labor, or strenuous sport). 

Unsaponifiable avocado and soybean oil are vegetable extracts given as dietary supplements that may reduce 
joint pain and stiffness and improve joint function in patients with knee and/or hip osteoarthritis. 

Supplements & Adjuvant Therapy 


* Collagen 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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CENTRAL NERVOUS SYSTEM 


Nonsteroidal Anti-Inflammatory Drugs (NSAIDs 


Aceclofenac 
Acemetacin 
Alminoprofen 
Aspirin 
Celecoxib 
Dexketoprofen 
Diclofenac 
Diethylamine salicylate 
Diflunisal 
Esflurbiprofen 
Etodolac 
Etoricoxib 
Fenbufen 
Fenoprofen 
Floctafenine 
Flurbiprofen 
Ibuprofen 
NUROFEN EXPRESS, SPEDIFEN 
Indometacin 
Ketoprofen 
Lonazolac 
Lornoxicam 
Loxoprofen 
Mefenamic acid 
Meloxicam 
Metamizole sodium 
Nabumetone 
Naproxen 
Nimesulide 
Piroxicam 
Proglumetacin 
Salsalate 
Sulindac 
Tenoxicam 
Tiaprofenic acid 


Analgesics (Non-Opioid) & Antipyretics 


Camphor 
Capsaicin 
Glycol salicylate 


Osteoarthritis (7 of 7) 
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Menthol eucalyptol 

Methyl salicylate 

Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Analgesics (Opioid) 


Dihydrocodeine 
Tramadol 


Drugs for Neuropathic pain 


Duloxetine 


HORMONES 


Corticosteroid Hormones 


Betamethasone 
Dexamethasone 
Hydrocortisone 
Methylprednisolone 
Prednisolone 
Triamcinolone 


MUSCULO-SKELETAL SYSTEM 
Other Drugs Acting on Musculo-Skeletal System 


Avocado oil 

Capsicum annuum extract 
Chondroitin 

Diacerein 
Glycosaminoglycans 

Green lipped mussel extract 
Sodium hyaluronate 
Soybean oil 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Collagen 
Olive oil 
OLIVENOL OLIVE ESSENCE 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries іп normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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The skeletal system is composed of bones, joints, and cartilages. 

It provides the framework, structure, and support for the entire body. 
Therefore, the bones are exposed to continuous wear and tear during 
any activity. There are two main characteristics which describe 
bones: bone strength and bone density, both of which are essential 
in maintaining functionality and are greatly influenced by the amount 
ofcalcium in the body. Bone development peaks as a person reaches 
adolescence and may continue up to age 30, after which bones start 
to degenerate. The bones then become thin, weak, and brittle, а 
condition known as Osteoporosis. Risk factors include: gender, age, 
race, genetics or family history, lifestyle, and diet. Women, in general, 
are more prone to develop osteoporosis than men mainly because 
of the cessation of estrogen production during menopausal stage. 
Bone mineral density (BMD) may be used to measure osteoporosis. w 


Patient presents with the following 

symptoms: 

* Back pain 

* Loss of height over time or 
acquired stooped posture 
(hunchback) 

* Fracture on the spine, wrist, 

or hips 


HEALTH TOPIC 


Patient may be suffering from 
Osteogenesis Imperfecta, a 
rare genetic disorder affecting 
children. The bones break easily 
even without apparent cause. 
Unlike osteoporosis, the amount 
& quality of collagen is defective. 


Does the patient have І 
blue, purple, or gray Nas Is the patient a child 
sclera (normally the d (<13 yr of age)? 
white part of the eye)? 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Does the patient have any of the 

following conditions or disorders: Patient may have Secondary 

* Juvenile rheumatoid arthritis Osteoporosis. Degeneration 

* Diabetes mellitus of bones may be due to an 

Нн nal disorder: | Р underlying condition. It is better 
KW К Yes —> to лы or treat the underlying 

condition but ensure that the 

medication does not induce 


Refer to a 
physician. 


hyperthyroidism, Cushing's 
syndrome 

Malabsorption syndrome 
Anorexia nervosa 

Kidney disease 


osteoporosis. 


Proceed to next page. 
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Continued from previous page. 


Has the patient been 
previously healthy & has 
recently experienced pain in 
the lower back, hips, or feet? 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Patient Advice 


* Quit smoking and avoid excessive alcohol intake. 
Smoking increases the rate of bone loss and 
excessive alcohol consumption increases the risk of 
falls (ie, loss of balance and collapse). 


Exercise regularly as it builds strong bones and 
slows bone loss. It is recommended to have at least 
150 minutes of physical activity per week. Combine 
strength training exercises with weight-bearing and 
balance exercises. 


* Strength training exercises (eg, weightlifting) 
strengthen the muscles and bones in the arms 
and upper spine. 


Weight-bearing exercises (ie, exercises where the 
feet and legs support the weight) affect the bones in 
the legs, hips, and lower spine. It includes walking, 
jogging, running, and skipping rope. 

Balance exercises (eg, tai chi) reduces the risk of 
falls and fractures, and improves balance. 


Osteoporosis (2 of 5) 


Patient may be experiencing 
Idiopathic Osteoporosis, 

a condition where the bone 
degenerates with no known 
cause, when other diseases 
have been ruled out. Patients 
with this condition usually 
experience difficulty in walking. 


Refer to a 
physician. 


* Maintain a healthy body weight. Being underweight 
increases the risk of bone loss and fractures, while 
being overweight increases the risk of fractures. Eat 
a healthy, balanced diet consisting of calcium and 
vitamin D. 


* Calcium is important for maintaining strong bones. 
Foods rich in calcium include milk, cheese, yogurt, 
sardines, salmon, tofu, foods fortified with calcium, 
and dark green, leafy vegetables eg, broccoli, 
collard greens, spinach. 


Vitamin D is essential for bone maintenance and 
it enhances calcium absorption. Sources include 
egg yolk, salmon, herring, mackerel, liver, and 
red meat. 
Prevent falls by wearing low-heeled footwear and 
checking the house for electrical cords, rugs, and 
slippery surfaces that might cause you to trip and fall. 
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Q 
& Treatment Options 


Agents Affecting Bone Metabolism 


* The following drug/drug groups may be used for the prevention and/or treatment of osteoporosis: 
* Vitamin D analogs are used to treat osteoporosis by stimulating calcium absorption and maintain the calcium 


balance. 


— Dosage & Administration: 


Drug 


Calcitriol D: 0.25 mcg bid. 
A: Take w/ meals to reduce GI discomfort. 


Adult Dosage (Oral) 
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* Bisphosphonates help maintain bone density and reduce the chance of a fracture. 


— Zoledronic acid is used intravenously to prevent or treat osteoporosis in women who have undergone 
menopause, men with osteoporosis, and corticosteroid-induced osteoporosis. 


— Dosage & Administration: 
Adult Dosage (Oral) 


Alendronic acid 


D: Prophylaxis of postmenopausal 


osteoporosis: 5 mg od or 

35 mg once wkly. 
Osteoporosis in males & in 
postmenopausal females: 

10 mg od or 70 mg once wkly. 
Corticosteroid-induced 
osteoporosis: 5 mg (10 mg in 
postmenopausal women not 
receiving HRT) od. 


A: Take w/ a full glass of plain 


Etidronate 


D: 400 mg/day for 14 days, 


water at least 30 min before the 
1st food, drink, or medication 
of the day. Remain in sitting/ 
upright position for at least 

30 min. 


Risedronate 
followed by 500 mg of elemental 
Ca for 76 days. 


Ibandronic acid 


Adult Dosage (Oral) 


D: 150 mg once mthly on the same 
date each mth, or 2.5 mg/day. 

A: Take w/ a full glass of plain water 
upon arising or at least 1 hr 
before the 1st food, drink, or 
medication of the day. Remain 
in sitting/upright position for at 
least 1 hr. 


D: Postmenopausal or 
corticosteroid-induced 
osteoporosis: 5 mg/day or 35 
mg once weekly, or 75 mg on 2 
consecutive days of each mth, or 
150 mg once mthly. 

For men w/ osteoporosis: 35 mg 
once wkly. 


(Continued on next page) 
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Osteoporosis (4 of 5) 


Treatment Options 


* The estrogen agonist/antagonist ra/oxifene is a hormone-like medication for the prevention and treatment 
of osteoporosis. 


— Dosage & Administration: 
Drug Adult Dosage (Oral) 


Raloxifene D: 60 mg od. 
A: Take w/ or w/o food. 


* The antiosteoporotic agent strontium ranelate increases bone formation and reduces bone resorption. 
— Dosage & Administration: 


Adult Dosage (Oral) 


Strontium ranelate | D: 2 g/day. 
A: Take between meals, preferably at bedtime at least 2 hr after food, milk, milk products, or 


Ca supplements. Mix only w/ plain water & drink immediately. 


= The humanized monoclonal antibody romosozumab is used in severe osteoporosis in postmenopausal 
women at high risk of fracture. 


* The naphthoquinone vitamin K menatetrenone is used to heal bone fractures and treat bone diseases. 
* The polypeptide hormone calcitonin is used for the treatment of postmenopausal osteoporosis. 


= The recombinant human parathyroid hormone analog teriparatide increases bone mineral density and reduces 
the risk for new vertebral and non-vertebral fractures. It is reserved for treating women at high risk for fractures. 


* The RANK (receptor activator of nuclear factor kappa-B) ligand inhibitor denosumab is indicated for the 
treatment of osteoporosis in postmenopausal women at risk of fractures, and bone loss in patients at risk of 
fractures ie, men with prostate cancer undergoing hormone ablation therapy or in women with breast cancer 
undergoing adjuvant aromatase inhibitor therapy, or those on long-term glucocorticoid therapy. 


Calcium with Vitamins 


* Calcium and vitamin D supplementation is an accepted baseline adjunctive treatment for osteoporosis and may 
also be used as a prophylactic measure. 


a Calcium supplements help to prevent and treat osteoporosis in patients with inadequate calcium intake. 


— Postmenopausal women who are not on hormonal replacement therapy (HRT) are recommended to take 
1500 mg of calcium a day, while those on HRT may take 1000 mg of calcium a day to slow bone loss. 


= Vitamin D is essential for maximizing bone health. It enhances intestinal absorption of calcium. 
Enteral/Nutritional Products 


* Aside from calcium supplements available in the market, there are also several enteral or nutritional products 
that provide the necessary amount of dietary calcium needed in preventing osteoporosis. 


Oestrogens & Progesterones & Related Synthetic Drugs 


* Systemic estrogens eg, conjugated estrogens, estradiol, estriol, estrone, ethinyl estradiol, and tibolone, through 
hormone replacement therapy, replace lost or diminished natural estrogens, thus preventing further progression 
of osteoporosis. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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ENDOCRINE & METABOLIC 
SYSTEM 


Agents Affecting Bone 
Metabolism 


Alendronic acid 
Calcitonin 
Calcitriol 
Calcium 
Denosumab 
Etidronic acid 
Ibandronic acid 
Menatetrenone 


Raloxifene 
Risedronic acid 
Romosozumab 
Strontium ranelate 
Teriparatide 
Zoledronic acid 


VITAMINS & MINERALS 
Calcium/with Vitamins 
Calcium 


Combination Products* 
TRINLEY CAL-D-K 


HORMONES 


Oestrogens, Progesterones 
& Related Synthetic Drugs 


Estradiol 

Estriol 

Estrone 

Ethinyl estradiol 
Tibolone 

Conjugated estrogens 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


TRINLEY CAL-D-K 


Tab 90's. 


Pharmacological Class: 
Calcium/with Vitamins 


Please refer to the Product Section for more information. 
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HEALTH TOPIC 


Patient presents 
with symptoms of 
nagging pain. 


Does the 
patient has 
difficulty in 
identifying the 
exact location 
of pain? 


Did the pain occur 
during or after 
exercise or any 
physical activity? 


Pain, as defined by the International Association for the Study of Pain, is an unpleasant 
sensory and emotional experience associated with, or resembling that associated with 
actual or potential tissue damage. The degree to which pain is felt and how one reacts 
to it is influenced by biological, physiological, and social factors. Pain may affect various 
parts of the body from the head down to the feet. Pain may either be classified as acute or 
chronic. Acute pain is often triggered by tissue damage and is seen in illnesses, injuries, 
or surgery. It may be mild and may last for a moment, or severe and last for <6 months. 
Chronic pain lingers even after an injury has healed. Pain is often termed as chronic if it 
lasts for » 6 months and may manifest as a tingling, jolting, burning, dull, or sharp sensation. 
Pain may also be classified as nociceptive or neuropathic. Nociceptive pain arises as a 
result of the stimulation of the pain receptors in the skin, muscle, connective tissue, and 
visceral organs and can further be classified as somatic or visceral pain. Somatic pain results 
from the stretching of connective tissues and inflammation of surrounding structures and 
is described as well-localized, sharp, aching, gnawing, throbbing, or burning. Examples 
are muscle, joint, or bone pain. Visceral pain arises from abnormalities or disorders of the 
internal organs and is described as dull, aching, deep, squeezing, or colicky. Neuropathic 
pain results from the dysfunction of or damage to the central/peripheral nervous system, 
rather than the stimulation of pain receptors. 


Patient may be suffering from Visceral 
Pain, which is caused by ischemia, 
inflammation, distention, or dilation 
of internal organs in conditions (eg, 
pancreatitis, gallstones, or appendicitis). 


Refer to a physician 
for further evaluation. 


Does the patient describe the 
pain as stiff & aching & worsens 
with movement or pressure? 


Patient may be 
suffering from Joint 
Pain, which may be 
caused by unusual 
exertion or overuse. 


Patient may be suffering 
from Muscle Pain, which 
may be caused by tension, 
overuse or injury brought 
about by exercise or any 
physically demanding work. 


Advise patient to 
immobilize the painful 
joint & apply ice 
packs immediately 
after an injury. You 
may also recommend 
over-the-counter pain 
relievers eg, analge- 
sics (non-opioid) & 
nonsteroidal anti- 
inflammatory drugs 
(NSAIDs). See also 
Patient Advice and 
Referral to Physician. 


Advise the patient to take rest & apply ice packs for 
15-20 min every 60-90 min for the first 24-72 hr. You 
may also recommend analgesics (non-opioid) or 
nonsteroidal anti-inflammatory drugs (NSAIDs). 
See also Patient Advice and Referral to Physician. 
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Continued from 
previous page. 


Is the patient suffering from any 
of the following conditions: 

* Cancer 

* Leukemia 

* Osteoporosis 


HEALTH TOPIC 


Patient could be 
suffering from Bone 
Pain, which occurs 
due to injuries or 
conditions eg, bone 
infection, hormonal 
disorders, or tumors. 


Does the patient 
describe the pain as 
deep, penetrating, 
or dull? 


Did the patient suffer 
from a recent accident 
or trauma eg, falls? 


Refer to a physician 
for further evaluation. 


Refer to a physician Y 
for further evaluation. 


Patient may be 
suffering from 
Neuropathic Pain, 
caused by damage 
in nerve fibers. 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 
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Prevention 


Joint Pain 


* Lose weight to reduce the risk of symptoms of 
arthritis. 


* Avoid joint injuries. 
Muscle Pain 


* Stretch and warm up before, and cool down after 
performing sports or exercises. 


Stay hydrated before, during, and after exercise. 


* Wear appropriate footwear with adequate support 
and grip to prevent sports-related injuries. 


* Seek advice from professional trainers on how to 
properly perform a sports technique. 


* Do not exert beyond personal level of fitness. 


Pain (3 of 11) 


Patient Advice 


Management 
Muscle Pain 


Practice PRICE: 

* Protect muscle from further injury. 

* Restrict activity for up to 72 hours following an 
injury. 

= |ce/cool the area to reduce swelling. 

* Compress with an elastic bandage. 

* Elevate the affected limb to reduce swelling. 


For chronic pain, apply hot packs or hot compress 
after 1-2 days to help relieve pain. 

Perform low-impact aerobic exercises regularly eg, 
swimming, walking, or cycling. Stretching and toning 
exercises may also be helpful. 


Gradually increase the intensity of physical activity. 


If staying in a certain position for a prolonged 

period of time, take time to stretch at least every 

hour. 

Neuropathic Pain 

* Proper prevention & management of underlying 

disorders that bring about nerve pain. 

* Get vaccinated against herpes zoster virus to 
prevent shingles and reduce the risk of 
post-herpetic neuralgia. 


* Control diabetes to prevent diabetic neuropathy. 


Practice relaxation techniques eg, yoga. 


Referral to Physician 


Joint Pain Muscle Pain 
* Joint symptoms have significant impact on * Pain is severe or unexplained. 


patient's quality of life. * Pain persists for >3 days despite 
Persistent pain and stiffness. practicing PRICE. 


Sudden severe pain in any joint. Pain does not respond to medication. 
Joint is hot and inflamed. Redness or swelling around the affected area. 
Presence of fever. Presence of rashes. 
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Analgesics (Non-Opioid) & Antipyretics 
* Mild and simple (non-opioid) analgesics eg, paracetamol, are used for pain relief in the symptomatic treatment 


of various musculoskeletal and joint disorders. They do not possess anti-inflammatory activity and are used solely 

for purposes of analgesia. 

* Adverse effects of paracetamol include thrombocytopenia, leucopenia, neutropenia, pancytopenia, 
methemoglobinemia, agranulocytosis, angioedema, hepatotoxicity, and rarely, acute generalized 
exanthematous pustulosis, Stevens-Johnson Syndrome, and toxic epidermal necrolysis. 

* Paracetamol levels may be decreased by cholestyramine, rifampicin, and anticonvulsants and may be 
increased by metoclopramide, domperidone, and probenecid. It enhances the anticoagulant effect of warfarin \ 
and increases the serum concentration of chloramphenicol. Hepatotoxicity is also increased with alcohol. 


= Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) 
Paracetamol D: 0.5-1 g 4-6 hrly. Max: 4 g daily. 


A: Take w/ or w/o food. 


* Counseling Tips: Be careful not to take paracetamol with other paracetamol-containing cold medicines to 
avoid excessive intake of paracetamol. 


Topical salicylates eg, methyl salicylate and glycol salicylate, are usually used in combination with menthol, 
eucalyptol, or camphor, as rubs to produce a local action that relieves pain and to a slight degree, swelling. 
Capsaicin, available as a topical cream, gel, lotion, or patch, is also used for the relief of numbness and pain. 

= Capsaicin is a neuroactive agent that blocks pain signals by inactivating the pain fibers beneath the area of 
application. 

* The intense burning sensation experienced during the initial treatment may limit its use, but this becomes 
tolerable with continued use. 

* Direct application on open wounds or damaged or irritated skin, mucous membranes, eyes, or contact lenses 
should be avoided. 

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 

* Nonsteroidal anti-inflammatory drugs (NSAIDs) are widely used for reducing pain due to inflammation by 

inhibiting the pain enzyme prostaglandin. These agents may present side effects eg, tinnitus, gastric irritation, 

and ulcers. 

* These should not be given to patients with active ulceration, chronic inflammation of the upper or lower 
gastrointestinal tract, in patients with a history of asthma, urticaria, or other allergic-type reactions after taking 
aspirin or other NSAIDs, in the setting of coronary artery bypass graft surgery, and in patients with severe 
heart, renal and hepatic failure. 


* Salicylates eg, aspirin, should be given with caution in children for these have been associated with Reye’s 
syndrome, which is potentially fatal 


(Continued on next page) 
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=" Dosage & Administration: 


Drug Adult Dosage (Oral) 


HEALTH TOPIC 


Aspirin D: 300-900 mg 4-6 hrly. 
Max: 4 g/day. 
A: Take w/ food. 


Azapropazone D: Rheumatoid arthritis: 
1.2 g/day in 2-4 divided 
doses. 

A: Take w/ or immediately 
after meals. 


Dexketoprofen | D: 12.5 mg 4-6 hrly or 
25 mg 8 hrly. 
Max: 75 mg/day. 


A: Take 30 min before meals, 
especially for quick relief of 


acute pain. 


Aceclofenac D: Osteoarthritis, rheumatoid 
arthritis: 100 mg bid. 
A: Take w/ or immediately 
after meals. 
4 


Acemetacin D: 120-180 mg/day in divided 
doses. 
A: Take w/ or immediately 
after meals. 
D: Up to 900 mg/day. 
A: Take w/ or immediately 
after meals. 


Lonazolac 


Lornoxicam 
Loxoprofen 


Meloxicam 


Treatment Options 


Adult Dosage (Oral) 
D: Mild to moderate pain: 


Cap: 25-50 mg every 6-8 hrs. 

ER cap: 100-200 mg od. 

Pain & inflammation associated wl 
musculoskeletal & joint disorders, 
rheumatoid arthritis, osteoarthritis, 
ankylosing spondylitis, bursitis, tendinitis; 
postoperative pain: 

Cap: 50 mg qid or 75 mg tid. 

Max: 300 mg/day. 

ER cap: 100-200 mg od. Max: 200 mg/day. 


: Take w/ or after meals. 
: Up to 600 mg/day in divided doses. 


: Pain: 8-16 mg/day. 


Max: 24 mg/day. 

Osteoarthritis, rheumatoid arthritis: 

12 mg/day in 2-3 divided doses, up to 
16 mg/day. 


: 60 mg tid or 120 mg od. 
: Take w/ or immediately after meals. 


: 500 mg tid. 
: Take w/ food. 


: Tab: 7.5 mg/day. 


Max: 15 mg/day. 
Cap: 5 mg/day. 
Max: 10 mg/day. 


: Take w/ meals if GI discomfort occurs. 


(Continued on next page) 
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Drug 


Adult Dosage (Oral) 


D: Mild to moderate acute 
pain: Tab: 50 mg bid-tid. 
Cap (acid): 18-35 mg tid. 
Cap (K salt): 25 mg qid. 
DR tab: 75-150 mg/day. 
Osteoarthritis, rheumatoid 
arthritis, ankylosing 
spondylitis, acute 
musculoskeletal disorders, 
pain after accidental 
trauma, bursitis, sprains, 
strains, tendinitis, 


acute gout, pain & 
inflammation associated 
with orthopedic, dental & 
other minor surgery: 

Tab: 50 mg bid-tid. 

Cap (acid): 35 mg tid. 
DR tab: 75-150 mg/day in 
2-3 divided doses. 

ER tab or cap: 75 mg od- 
bid or 100 mg/day. 
: Take immediately after 
meals. 


D: Mild to moderate pain: 
Initial: 1,000 mg followed 
by 500 mg every 8-12 hrs. 
Max: 1,500 mg/day. 
Osteoarthritis, rheumatoid 
arthritis: Initial: 500-1 ,000 


Max: 1,500 mg/day. 


A: Take w/ food. 


Diflunisal 


: Acute pain: Tab/cap: 200- 
400 mg every 6-8 hrs. 
Max: 1,000 mg/day. 
Osteoarthritis, rheumatoid 
arthritis: Tab/cap: 600- 
1,000 mg /day. 

ER tab: 400-1,000 mg od. 

: Take w/ or immediately 
after meals. 


pyrophosphate arthropathy, 


mg/day in 2 divided doses. 


Treatment Options 


Drug 


Naproxen 


UJ 
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2. 

Adult Dosage (Oral) e 

т 

D: 0.5-1 g up to tid-qid. 5 

Max: 4 g/day. g 

A: Take w/ food. I 
k 


D: Patients w/ osteoarthritis & rheumatoid 
arthritis: 1,000 mg od at bedtime; w/ 
additional 500-1,000 mg in the morning if 
needed. Max: 2,000 mg/day in 1-2 divided 
doses. 


: Take w/ meals to reduce GI distress. 


: Acute musculoskeletal disorders, mild to 
moderate pain: Tab/gastro-resistant tab: 
Initial: 500 mg, then 250 mg every 6-8 hrs. 
Max: 1,250 mg on the 1st day, then 1,000 
mg thereafter. 

ER tab: 1,000 mg od, may be adjusted to 
1,500 mg od for a short period. 
Max: 1,000 mg/day. 
Rheumatoid arthritis, osteoarthritis, 
ankylosing spondylitis: Tab/gastro-resistant 
tab: 500-1,000 mg/day as single or in 2 
divided doses. 
Effervescent tab: 250 mg bid, may be 
adjusted to 500-1,000 mg/day in 2 divided 
doses. 
ER tab: 750-1,000 mg od. 
Max: 1,000 mg/day. 
DR tab: 375 or 500 mg bid. 

A: Take w/ food. 


(Continued on next page) 
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HEALTH TOPIC 


Treatment Options 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


D: 900 mg/day in divided Piroxicam D: Osteoarthritis, rheumatoid arthritis: Max: 
doses. 20 mg/day as a single dose or in divided 
A: Take w/ or immediately doses. 
after meals. A: Take w/ food. 


Floctafenine D: Up to 1,200 mg daily in Proglumetacin | D: Up to 600 mg/day in divided doses. 
divided doses. A: Take w/ food. 


Flurbiprofen D: 150-200 mg daily in 2-4 Sulindac D: Acute painful shoulder: 
divided doses. May be 200 mg bid. 
increased up to 300 mg/ Acute дошу arthritis: 200 mg bid. Max: 400 
day in divided doses. mg/day. 
A: Take w/ food. Rheumatoid arthritis, osteoarthritis, 
ankylosing spondylitis: 150-200 mg bid. 


A: Take w/ food. 


Ibuprofen D: Mild to moderate pain: Tab/ | Tenoxicam D: 20 mg/day. 
cap: 200-400 mg every 4- A: Take w/ or immediately after meals. 
6 hr. Max: 1.2 or 3.2 g/day. 
MR tab/cap: Up to 1.6 g 
od, may be increased to 2.4 
g/day in 2 divided doses. 
Osteoarthritis, rheumatoid 
arthritis: Tab/cap: 400-800 
mg tid-qid. Max: 3.2 g/day. 
MR tab/cap: Up to 1.6 g/ 
day, may be increased 
to 2.4 g/day in 2 divided 
doses. 
A: Take w/ food. 


Indometacin D: Cap: 25 mg bid-tid, may Tiaprofenic D: 600 mg/day in 2-3 divided 
be increased by 25-50 mg | acid doses. 
wkly up to 150-200 mg/ A: Take w/ food. 
day. 
Max: 200 mg/day. 
ER cap: 75 mg od or bid. 


A: Take w/ food. 


= Counseling Tip: Advise the patient not to take more than one NSAID due to an increased risk of adverse effects. 
* Selective cyclooxygenase-2 (COX-2) inhibitors are indicated for osteoarthritis and rheumatoid arthritis. 
= Celecoxib may be given for juvenile rheumatoid arthritis. 


= Celecoxib and etoricoxib are also indicated for the management of the signs and symptoms of ankylosing 
spondylitis and acute pain in adults, including primary dysmenorrhea. 


= Etoricoxib may also be given for pain and signs of inflammation associated with acute gouty arthritis. 


(Continued on next page) 
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о 
* Dosage & Administration: б 
Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) E 
Celecoxib D: Acute pain: Initially, 400 Etoricoxib D: Osteoarthritis: a 
mg followed by 200 mg 30-60 mg od. = 
if necessary on day 1. Rheumatoid arthritis: 
Subsequently, 200 mg bid 60-90 mg od. 
as needed. Gouty arthritis: 
Osteoarthritis: 200 mg/ 120 mg od. 
day as a single dose or in Pain & inflammation k 


2 divided doses, up to 200 associated w/ dental 
mg bid. surgery: 90 mg od. 


Rheumatoid arthritis: 100 
or 200 mg bid. Max: 400 
mg/day. 

A: Take w/ or w/o food. 


Max duration: 3 days. 
A: Take w/ or w/o food. 


= Counseling Tip: Advise the patient not to take more than one NSAID due to an increased risk of adverse effects. 


* NSAIDs and selective COX-2 inhibitors can cause an increased risk of cardiovascular thrombotic events, 
including myocardial infarction and stroke as well as an increased risk of serious gastrointestinal adverse events 
including bleeding, ulceration, and perforation of the stomach or intestines, both of which can be fatal. To minimize 
these risks, the lowest effective dose should be used for the shortest duration possible. 


Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with pre- 
existing renal impairment. 


Increased risk of nephrotoxicity may result from concomitant use of NSAIDs and ACE inhibitors, diuretics, 
ciclosporin, and tacrolimus; while an increased risk of gastrointestinal ulceration and bleeding with selective 
serotonin reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 


* NSAIDs may increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE inhibitors, 
p-blockers, and diuretics. 


* NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 
be avoided in pregnant women. 


* Combination of analgesics and NSAIDs eg, paracetamol and ibuprofen, provides a synergistic effect in 
alleviating pain, producing a faster relief of pain. 


Topical NSAIDs eg, diclofenac, diethylamine salicylate, esflurbiprofen, ibuprofen, ketoprofen, and piroxicam, in 
the form of cream, gel, spray, or plaster, are used for the relief of pain of musculoskeletal origin. 


* Diethylamine salicylate is a salicylic acid derivative used topically for the relief of muscular pain due to sporting 
injuries, bruises, sprains, lumbago, and painful conditions of the vertebral column. 


Analgesics (Opioid) 


* Opioid analgesics are used for relieving moderate to severe pain. These drugs are generally contraindicated 
in patients with respiratory depression, head injury, and increased intracranial pressure, comatose patients, and 
patients with risk of paralytic ileus. 


* Most common adverse effects of opioids include nausea, vomiting, constipation, drowsiness, and confusion. 


These drugs are generally contraindicated in patients with respiratory depression, head injury, and increased 
intracranial pressure, comatose patients, and patients with risk of paralytic ileus. 


Opioids should be given with caution to patients with renal or hepatic impairment and with great care to infants 
and neonates. Dosage of opioids should be reduced in the elderly and debilitated patients. 


Psychological and physical dependence may develop with repeated opioid use. 


(Continued on next page) 
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Treatment Options 


* Withdrawal syndrome may develop following abrupt discontinuation from patients who are physically dependent 
on opioids. Symptoms include yawning, tearing, runny nose, weakness, sweating, anxiety, irritability, insomnia, 
anorexia, nausea, vomiting, diarrhea, weight loss, and increased heart rate, blood pressure, and temperature. 


* There are available preparations containing both an opioid and a non-opioid analgesic. These preparations have 
been shown to improve pain relief, allow lower doses of both components, resulting in an improved safety profile, 


and reduced opioid-induced side effects. 


Opioids should be avoided in patients taking monoamine oxidase inhibitors or within 14 days of stopping 


treatment. Enhanced depressant effects may be seen when opioids are given with other CNS depressants eg, 
alcohol, anesthetics, anxiolytics, hypnotics, antidepressants, and antipsychotics. 


" Dosage & Administration: 


Adult Dosage (Oral) 


Hydromorphone D: Opioid-naive patient: Tab: 
2-4 mg every 4-6 hr. 
Opioid-tolerant patient: Adjust 
dose according to prior opioid 
daily dose to achieve at least 
3-4 hrs of analgesia. 
ER tab: /nitial: Titrate dose 
according to prior opioid daily 
dose taken od. Maintenance: 
Titrate w/ 4-8 mg increments 
every 3-4 days. 


Pentazocine D: Moderate to severe pain: 
Initial: 50 mg every 4 hrs. 
Usual: 25-100 mg every 
3-4 hrs. Max: 600 mg/day. 


A: Take w/ food. 


Drug 
Tramadol 


Adult Dosage (Oral) 


D: Moderate to severe pain: 
50-100 mg every 4-6 hrs. 
ER tab: 50-100 mg od-bid. 
Max: 400 mg/day. 

A: Take w/ or w/o food. 


* Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 


when taking these medications. 
Antidepressants 


* Tricyclic antidepressants (TCAs) eg, amitriptyline, clomipramine, desipramine, imipramine, and nortriptyline, 
and serotonin noradrenaline reuptake inhibitors (SNRIs) eg, duloxetine and venlafaxine, are used for the 


symptomatic treatment of neuropathic pain. 


= Treatment with TCAs is started at a low dose, gradually increasing until relief is obtained. 
* TCAs cause adverse drug reactions including the following anticholinergic effects: orthostatic hypotension, 


dry mouth, constipation, and urinary retention. 


* TCAs should be used with caution in elderly patients, those with cardiac arrhythmias, closed-angle glaucoma, 


epilepsy, and those taking serotonergic drugs. 
Drugs for Neuropathic Pain 


* Gabapentin and pregabalin are antiepileptics that are used for the relief of neuropathic pain. 
* Side effects include dizziness, somnolence, and edema, which are dose-related and reversible. 
* Dosing should be reduced in patients with renal impairment as these drugs are excreted through the kidneys. 


(Continued on next page) 
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Muscle Relaxants 


e Muscle relaxants eg, carisoprodol, chlorphenesin carbamate, chlorzoxazone, eperisone, mephenesin, 
methocarbamol, phenyramidol, thiocolchicoside, tizanidine, and tolperisone, are given when pain is not 
responsive to conventional analgesia. They act by relieving muscle spasms to relieve pain and discomfort. 


* Orphenadrine is an antimuscarinic commonly used to relieve pain due to skeletal muscle spasms. It is usually 


given in combination with paracetamol. 
Anesthetics - Local & General 


* Use of local anesthetics eg, lidocaine, can often provide relief. 
* Lidocaine patches have a numbing effect and may provide some help for pain control. XN 
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HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


a 


CENTRAL NERVOUS SYSTEM 


Analgesics (Non-Opioid) & Antipyretics 


Menthol 

Camphor 

Capsaicin 

Eucalyptol 

Glycol salicylate 

Methyl salicylate 

Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 


Aceclofenac 
Acemetacin 
Alminoprofen 
Aspirin 
Azapropazone 
Benzydamine 
Celecoxib 
Dexketoprofen 
Diclofenac 
Diethylamine salicylate 
Esflurbiprofen 
Etodolac 
Etoricoxib 


Fenbufen 
Floctafenine 
Flurbiprofen 
Ibuprofen 
NUROFEN EXPRESS, SPEDIFEN 
Indometacin 
Ketoprofen 
Lonazolac 
Lornoxicam 
Loxoprofen 
Mefenamic acid 
Meloxicam 
Nabumetone 
Naproxen 
Paracetamol 
Piroxicam 
Proglumetacin 
Sulindac 
Tenoxicam 
Tiaprofenic acid 


Analgesics (Opioid) 


Hydromorphone 
Pentazocine 
Tramadol 


(Continued on next page) 
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Antidepressants MUSCULO-SKELETAL Thiocolchicoside 
SYSTEM Tizanidine 


Amitriptyline Tolperisone 


Clomipramine Muscle Relaxants 
i Combination Products* 
Desipramine Garbamate 


соох Carisoprodol NORGESIC TABLET 
Imipramine 


SES Chlorphenesin 
Nortriptyline Chiorzoxazone ANAESTHETICS, 


Venlafaxine SURGICAL PREPARATIONS & 


Bsns cues WOUND CARE 
Mephenesin 


Methocarbamol 
Gabapentin Orphenadrine 
Pregabalin Phenyramidol 


HEALTH TOPIC 


Drugs for Neuropathic Pain 


Anaesthetics - Local & 
General 


Lidocaine 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


SPEDIFEN 


SPEDIFEN 


FC tab 400 mg x 30's. 
Pharmacological Class: 


Nonsteroidal Anti-Inflammatory Drugs 
(NSAIDs) 


Please refer to the Product Section for more information. 
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People who undergo surgery are at risk of malnutrition due to 
periods of starvation, the stress of surgery, and subsequent increase 
in metabolic rate. Because of this, they are often at high risk of 
suffering from complications and infections during their recovery. 
Hence, nutritional supplementation/nutritional support ensures that 
total nutrient intake provides energy, protein, micronutrients, and 
fluids to meet all the patient's needs, thereby reducing the possibility 
of complications and aids the patient during recovery. Nutrition can 
be provided orally, through a feeding tube (enteral nutrition), or by 
intravenous route (parenteral nutrition). 


Patient underwent a surgical 
procedure. 


HEALTH TOPIC 


Does the patient have any of the 

following: 

* Anorexia 

* Constipation/diarrhea 

* Diminished functional status as q Patient may be 
measured by handgrip strength d undernourished. 
Loss of muscle mass or 
subcutaneous fat 
Persistent nausea & vomiting 
Weight loss 


Is the patient 
Is the patient at risk of » conscious & alert, = 4 .5 - 
undernutrition if nutritional Yes can swallow without —> Patient may be 
supplementation is withheld? 1 difficulty, & has given normal 

good appetite? feeding & oral 
nutritional 
supplementation 
as necessary. 


Refer to a physician. 
See also Patient Advice. 


Patient may restart normal 
diet once physician 
determines that the 
patient is ready to do so. 


Refer to a 
Patient may be fed enterally physician. 
via tube feeding. This may be 
accomplished via nasogastric or 
nasoduodenal tube, gastrostomy, 
or jejunostomy. 


See Patient Advice. 
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Post-Surgical Nutritional Supplementation (2 of 6) 


Patient Advice 


Limit foods that contain refined sugar eg, pastries, 
candies, cakes, and other sugary foods. Refined 
sugars can cause fatigue and they do not contain 
the same level of nutritional value as sugars 


Management 


* Nutritional supplements vary depending on the 
patient's age, nutritional status, allergies, medical 
condition and complications, medications being 


taken, and the extent/type of surgery. naturally present in whole foods. 

* Protein helps repair damaged body tissue, forms * Drink at least 8 glasses of water every day, unless 
antibodies to fight infections, and synthesizes otherwise advised by the doctor. It helps in the 
collagen which is necessary for scarring. recovery process. 


* Good protein sources include lean poultry, fish, Adding moderate amounts of fat and fat-containing 
seafood, eggs, nuts, legumes, seeds, and dairy foods can help improve caloric intake. Healthy fats 
products. from olive oil, avocados, coconut oil, nuts, and 

seeds will improve immune response and aid the 
body's absorption of vitamins. Fat will also help 
increase energy levels after surgery. 


Lack of appetite usually results after surgery. This 
typically passes after a few days but it is important 


е E to continue eating nutritious food. 
Eat fresh fruits and vegetables that are rich in поа Á . 
vitamins, minerals, and other important nutrients, = If the patient is not constipated and still have 


but only when solid food is permitted after surgery. difficulty with his/her appetite, consider calorie- 
dense foods eg, avocado, potatoes, ora 


smoothie with dairy or fruit. 


Consume high-fiber foods (eg, whole grains, 
high-fiber cereals, beans, fruits, vegetables) and 
avoid dried/dehydrated/processed foods, cheese, 
dairy products, red meats, and sweets to prevent 
constipation. 


Treatment Options 


Enteral/Nutritional Products 


* Different enteral nutritional and oral supplement formulations are available in the market to cater to the various 
conditional requirements of individuals after surgery. 
= Polymeric/standard formulas are nutritionally complete. They are provided to patients with inadequate oral 
intake but can digest and absorb nutrients without difficulty. They contain proteins, complex carbohydrates, 
and fats. They may also contain vitamins, trace elements, and electrolytes in standard amounts. 


| * Monomeric or elemental formulas contain proteins and carbohydrates that have been partially broken down 


into fragments that require little (if any) digestion. Elemental formulas contain individual amino acids, glucose 
polymers, and medium-chain triglycerides, and have a low-fat content. These are for use in patients with 
compromised digestive or absorptive functions. 

* Specialized or disease-specific formulas are designed to meet the specific nutrient needs of patients with 
particular illnesses eg, respiratory disease, diabetes, renal failure, hepatic failure, and immunocompromised 
individuals. 

* Modular formulas are prepared for patients who require specific nutrient combinations to treat their illnesses. 
Vitamin and mineral preparations are also included in these formulas so that they can meet all of a person's 
nutrient needs. 


(Continued on next page) 
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These preparations may contain the following to help restore and supplement the patient's natural body reserves 

of the said elements during recovery: 

* Carbohydrates eg, fiber, fructooligosaccharides, galactose, inositol, lactose, nucleotides, oligofructose, and 
polysaccharides; 

= Fats eg, cholesterol, docosahexaenoic acid, eicosapentaenoic acid, gangliosides, linoleic acid, linolenic acid, 
and phospholipids; 

* Proteins eg, amino acids (alanine, arginine, aspartic acid, cysteine, glutamic acid, glycine, histidine, isoleucine, 
leucine, lysine, methionine, phenylalanine, proline, serine, threonine, tryptophan, tyrosine, valine, carnitine, 
and taurine); 

= Vitamins eg, ascorbic acid, betacarotene, biotin, choline, cyanocobalamin, ergocalciferol, folic acid, 
nicotinamide, pantothenic acid, phytomenadione, pyridoxine, retinol, riboflavin, thiamine, and vitamin E; 


* Electrolytes/minerals eg, calcium, chloride, iodine, iron, magnesium, manganese, molybdenum, phosphorus, 
potassium, selenium, sodium, and zinc. 


Parenteral Nutritional Products 


Patients with a non-functioning or inaccessible Gl tract who require nutritional support receive nutrients directly 
into the venous system, either into a central vein or a peripheral vein. 


Several parenteral nutritional solutions are available and are chosen based on patient's underlying medical 
condition and patient's age. These contain: 


= Carbohydrates eg, dextrose; 


= Fats eg, omega-3 fatty acids (eicosapentaenoic acid and docosahexaenoic acid), refined soy bean extract, 
olive oil, fish oil, and triglycerides; 


= Proteins eg, dipeptides, amino acids (eg, alanine, arginine, aspartic acid, cysteine, glutamic acid, glycine, 
histidine, isoleucine, leucine, lysine, methionine, phenylalanine, proline, serine, taurine, threonine, tryptophan, 
tyrosine, and valine); 


= Electrolytes eg, calcium, chloride, magnesium, phosphorus, potassium, and sodium; 
* Minerals and trace elements eg, chromium, copper, fluoride, iodine, iron, manganese, selenium, and zinc; 
= Vitamins eg, ascorbic acid, retinol, vitamin B complex, vitamin D, vitamin E, and vitamin К. 


Vitamins &/Or Minerals 


Vitamin A (retinol) stimulates the immune response, is important for tissue synthesis and wound healing, and 
enhances resistance to infection. 


* Sources include deep green, yellow and orange fruits and vegetables (eg, carrots, broccoli, cantaloupe, sweet 
potato, tomatoes, spinach), whole milk, cheese, liver, egg yolk, and fatty fish. 


Vitamin B complex may help to speed up wound healing, increase protein synthesis and the amount of repair 
cells at the wound, and prevents excessive inflammation. 


* Good sources of the following include: 
— Thiamine - yeast, legumes, whole or enriched grains, lean pork, seeds, and nuts. 


- Riboflavin - milk, whole or enriched grains, broccoli, asparagus, dark leafy greens, cereals, dairy products, 
meats, fish, poultry, and eggs. 


— Nicotinic acid - meats, poultry, fish, legumes, enriched cereals, milk, coffee, and tea. 
- Pantothenic acid - whole grain cereals, legumes, meat, fish, and poultry. 

- Pyridoxine - whole grains, cereals, legumes, fish, pork, poultry, and eggs. 

— Folic acid - leafy greens, legumes, cereals, fruits, and juices. 

— Cyanocobalamin - meat, fish, dairy products, poultry, and eggs. 


(Continued on next page) 
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Treatment Options 


Vitamin C (ascorbic acid) helps promote wound healing through collagen formation and reduces the chances 
of infection. 


* Sources include fruits and vegetables (eg, citrus fruits, red and green peppers, strawberries, tomatoes, broccoli, 
potatoes, and leafy greens). 


Vitamin D promotes bone healing and calcium absorption. 


= Good sources include fortified milk and cereals, butter, egg yolk, salmon, tuna, liver, fatty fish, and sunlight 
exposure. 


* Vitamin E is an antioxidant. It protects the body from free radicals and helps with immune system function. 


* Sources include vegetable oils (eg, corn, soy, safflower, and sunflower), beef liver, milk, eggs, butter, whole 
grains, fortified cereals, seeds, nuts, and leafy greens. 


* Vitamin K is necessary for normal blood clotting, which means it helps wounds to heal properly. 
* Sources include dark leafy greens, fatty fish, liver, and vegetable oils. 


* Calcium is an essential mineral for bone repair/soft tissue healing, proper blood clotting, and muscle contraction 
(especially normal heart rhythm). 


* Sources include milk, cheese, yogurt, soy products, turnip, collards, kale, broccoli, almonds, and mustard 
greens. 


* Copper is necessary for collagen formation as well as bone and joint integrity. It also increases the absorption 
of iron and plays a role in energy production. 


* Sources include liver, shellfish, chocolate, nuts, and seeds. 
Iron supplementation is needed to replace iron lost through blood loss. It is also helpful for wound healing. 
= Sources include liver, lean red meat, poultry, fish, iron-fortified cereals, legumes, dark leafy greens, and dried fruit. 


* Zinc can increase the speed of healing. It plays a vital role in the immune system and can reduce inflammation, 
bacterial growth, and scar tissue creation. It also helps to aid proper metabolism, balance blood sugar, and 
increase sensory perception. 


= Sources include meat, liver, eggs, oysters, and seafood. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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NUTRITION Calcium 

Carnitine 

Chloride 

Alanine Cholesterol 

Arginine Choline 

Ascorbic acid Cyanocobalamin 
Aspartic acid Cysteine 
Betacarotene Docosahexaenoic acid 
Biotin 


Enteral/Nutritional Products 


(Continued on next page) 
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Eicosapentaenoic acid Threonine E 
Ergocalciferol Tryptophan = 
Fiber Tyrosine J 
Folic acid Valine il 
Fructooligosaccharides Vitamin E = 
Galactose Zinc 
EH oue Combination Products* 
utamic aci MYOTEIN \ 
Glycine 
Histidine Parenteral Nutritional Products 
Inositol 
lodine Alanine 
Iron Arginine 
Isoleucine Ascorbic acid 
Lactose Aspartic acid 
Leucine Calcium 
Linoleic acid Chloride 
Linolenic acid Chromium 
Lysine Copper 
Magnesium Cysteine 
Maltodextrin Dextrose 
Manganese Docosahexaenoic acid 
Methionine Eicosapentaenoic acid 
Molybdenum Fish oil 
Nicotinamide Fluorine 
Nucleotides Glucose 


Oligofructose 
Pantothenic acid 
Phenylalanine 


Glutamic acid 
Glycine Histidine 


lodine 
Phospholipids Iron 
Phosphorus Isoleucine 
Phytomenadione Leucine 
Polysaccharide Lysine 
Potassium Magnesium 
Proline Manganese 
Pyridoxine Methionine 
Retinol Olive oil 
PREMIO Omega-3 fatty acids 
Selenium Phenylalanine 
Serine Phosphorus 
Sodium Potassium 
Taurine Proline 
Thiamine Retinol 


(Continued on next page) 
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Selenium 
Serine 

Sodium 
Soybean extract 
Taurine 
Threonine 
Triglycerides 
Tryptophan 
Tyrosine 

Valine 

Vitamin B complex 


Post-Surgical Nutritional Supplementation (6 of 6) 


Vitamin D 
Vitamin E 
Vitamin K 


VITAMINS & MINERALS 


Vitamins &/or Minerals 


Ascorbic acid 
Calcium 
Copper 

Iron 


Pantothenic acid 
Retinol 

Vitamin B complex 
Vitamin D 

Vitamin E 

Vitamin K 

Zinc 


Combination Products* 
ALANERV, 
SOLARAY SPECTRO 


Note: Drug Class/Group in bold/underlined green font; Generic entries іп bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


MYOTEIN 


Oral powd (can) 300 g x 24's. 
(sachet) 6.3 g x 24's, 30's. 
Pharmacological Class: Enteral/ 
Nutritional Products 


Please refer to the Product Section for more information. 
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Patient presents with dry or 
red, raised areas of inflamed 
skin patches with whitish- 
silvery scaly coverings, skin 
lesions, &/or itching. 


Are the patches 
characterized by 
symmetric, well-defined, 
red, scaly, discoid lesions 
(plaques) which primarily 
affect the scalp, elbows, 
knee, or back? 


Does the patient have 
numerous small, scaly 
sheets of elevated 
lesions with pus? 


Does the patient complain of 
intense & widespread reddening of 
the skin accompanied by swelling 
with shedding of scales in sheets 
that can itch or burn intensely? 


Psoriasis B369 ШЕ 


Psoriasis is a chronic skin disorder characterized by thick, red patches of 
skin that are covered with white or silvery scales. The condition is mostly 
seen in areas of the scalp, elbows, knees, trunk, and intergluteal folds. 
Its etiology is known to be hereditary and can appear at any age. The 
exact cause of this condition is not fully known but may be associated 
with the overproduction of new skin cells, leading to the buildup of live 
cells and profuse shedding of the outer skin layer. This may be influenced 
by several factors eg, heredity, stress, infections, smoking, alcohol, and 
certain medications. 


HEALTH TOPIC 


Patient may be suffering 
from Plaque Psoriasis. 
It is the most common 
type of psoriasis that vary 
in extent, from limited 

or a few patches to 
generalized involvement 
ie, covers almost the 
entire body surface. 


Refer to a 
physician. 


Patient could be suffering from 
Pustular Psoriasis. It can be a severe 
form of psoriasis with life-threatening 
complications. It can be localized, 
commonly on the hands & feet, or 
generalized, widespread (Von Zumbusch 
Psoriasis) on any part of the body. 


EMERGENCY 
Seek medical 
attention 
immediately. 


Patient may be suffering from 
Erythrodermic Psoriasis. It 
usually occurs due to precipitating 
factors eg, administration of 
Systemic corticosteroids, excessive 
use or overzealous application of 
topical steroids, severe emotional 
stress, & infection. 
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Continued from previous page. 


Patient could be suffering from Guttate 
Psoriasis. This refers to the abrupt 
appearance of multiple small psoriatic 
lesions which frequently follow a 
Streptococcal infection eg, strep throat. 


Does the patient have 
numerous, scaly, 

red, teardrop-shaped 

lesions located on the 
trunk, limbs, or face? 


Refer to a 
physician. 


Does the patient have 
smooth, red patches of skin 
that look raw & glistening 
plaques which may extend 
to & stop at the junction of 
the skin folds? 


Patient may be suffering from Inverse 
Psoriasis or Flexural Psoriasis. It 
develops in areas where skin touches skin 
eg, armpits, genitals, & buttocks. It causes 
smooth patches of red skin that worsen 
with friction & sweating. 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 


Patient Advice 


Management 


* Expose the skin to sunlight everyday, but avoid 
exposure for too long to prevent sunburn. 


Avoid drinking alcoholic beverages. 


Stop and avoid cigarette smoking. Smoking may 
worsen psoriasis. 


Learn how to manage stress properly. 


Follow a healthy lifestyle. Lose weight if necessary 
and keep a healthy body weight. 


* Bathe daily in warm water then apply an emollient/ 
moisturizer. Regular use of emollients help retain 
moisture in the skin. 


Follow the doctor's recommendations regarding 
certain treatments and lifestyle changes. 


Join a support group with other members who have 
the disease to help bring comfort by knowing and 
sharing the struggles, and meeting people who face 
similar challenges. 
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Topical Corticosteroids 
* Topical corticosteroids (see Table 1) are frequently prescribed for treating mild to moderate psoriasis. 


= Adverse effects are more likely when using more potent topical corticosteroids for a long period of time or 
over a large area. These include effects in the application area eg, burning or stinging sensation, skin thinning, 
redness or change in skin color, stretch marks, contact dermatitis, excessive hair growth, and worsening of 
acne or skin infection. 
* Low potency corticosteroids should generally be used for limited periods of time on the face, intertriginous areas, 
and in infants. In other areas and in adults, mid- or high-potency agents are generally recommended as initial 
therapy and for smaller, less-sensitive areas. \ 


* Long-term use or overuse can cause cases of remissions апа tachyphylaxis or tolerance with continued use. 
Psoriasis, Seborrhea & Ichthyosis Preparations 


* These groups of drug preparations are composed of various dermatological agents which can be of use in the 
systemic management or topical therapy of psoriasis. 

* Vitamin D analogs eg, calcipotriol, calcitriol, and tacalcitol, inhibit cell growth and DNA synthesis and promote 

cell differentiation. They enhance the efficacy of topical corticosteroids and are ideal for maintenance therapy 

because of their low adverse effect profile. 

* Calcipotriol is used in the management of mild to moderate plaque and scalp psoriasis. Since it may cause 
burning and skin irritation, the use of calcipotriol on the facial area is highly discouraged. It is inactivated by 
the acidic nature of salicylic acid and therefore should not be concomitantly used with salicylic acid. 

= Calcitriol has better tolerability in readily irritated areas of the skin, including the face, hairline, and flexural 
areas. Caution is advised in patients taking calcium supplements or high doses of vitamin D. 

Retinoids eg, acitretin and tazarotene, are used for chronic plaque psoriasis and are effective in thinning plaques. 

It may be used alone or with psoralen + Ultraviolet A (UVA) or Ultraviolet B (UVB) treatments. 

= Acitretin is an oral systemic retinoid that is used when the condition is not responding to topical therapy, 
phototherapy, or immunomodulators and is not generally considered suitable for use in children. 

= Tazarotene is irritating when used alone; therefore, it is often used in combination with topical corticosteroids 
to reduce irritation and increase efficacy. 

Topical keratolytic agents eg, salicylic acid, have been used for many years in the topical treatment of psoriasis. 

It reduces scaling and softens psoriatic plaques. 


* Counseling Tip: Advise the patient to avoid or limit excessive exposure to sun or UV light (including tanning 
booths or sun lamps) when using these topical agents. 


Brodalumab is a recombinant human monoclonal (1962) antibody that is used for moderate to severe cases of 
plaque psoriasis and is administered subcutaneously. 


Dithranol (or anthralin) impairs skin growth by inhibiting mitosis and DNA synthesis. It is used in the treatment of 
subacute and chronic plaque psoriasis. It can be used alone or with coal tar with or without UV light. 


* Common side effects include skin irritation and staining of the clothes and hair. 


* Tar and tar oils, including coal tar and polytar, act as antiproliferative and anti-inflammatory agents. These have 
long been used in the treatment of psoriasis and may be used alone or in combination with dithrano! and/or UV 
light. These act basically by reducing the thickness of the epidermis. 


= Solutions containing these components should not be applied to inflamed or broken skin as these may cause 
irritation and acne-like eruptions. These products may also stain the hair, skin, and clothing. 


Emollients, Cleansers & Skin Protectives 


* Ectoine is an osmolyte contained in a steroid-free cream that moisturizes and calms irritated skin by reducing 
inflammatory reactions and supporting the regeneration process. The natural cell-protective molecule stabilizes 
the skin barrier for the prevention of the symptoms of psoriasis and dermatitis. 


Corticosteroid Hormones 


* Although topical corticosteroids have been used primarily in the treatment of psoriasis, the systemic administration 
of such drugs are not generally recommended, except for short periods in extremely rare cases. 


(Continued on next page) 
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Treatment Options 


Cytotoxic Chemotherapy 
e Certain antineoplastic agents eg, cytarabine and methotrexate, are used in the treatment of severe psoriatic conditions. 
* Methotrexate is of value in the treatment of psoriasis, but because of the risks associated with this use, it should 
only be given when the disease is severe and has not responded to other forms of treatment. 
Immunosuppressants 


* Some immunosuppresants eg, adalimumab, brodalumab, ciclosporin, etanercept, golimumab, guselkumab, 
infliximab, ixekizumab, risankizumab, secukinumab, and ustekinumab, are used in the management of severe 
psoriatic conditions in whom conventional therapy is ineffective or inappropriate. 
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Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


TABLE 1 


Classification of Topical Corticosteroids 
Potency Class Drug Strength / Dosage Form 


Betamethasone dipropionate, augmented | 0.05% / Ointment, gel, lotion 


Clobetasol propionate 0.05% / Cream, foam/spray aerosol, gel, lotion, 
ointment, shampoo, scalp solution 
Very High Potency Diflucortolone valerate 0.3% / Ointment, oily cream 


(Class |) Fluocinonide 0.1% / Cream 
Halobetasol propionate 0.05%/ Cream, foam, lotion, ointment 
Amcinonide 0.1% / Ointment 
Betamethasone dipropionate 
Clobetasol propionate 0.025% / Cream 


Desoximetasone 0.025% / Cream, ointment, spray 
0.05% / Gel 


Diflorasone diacetate 
0.1 
0.1 
.0 


High Potency 
(Class Il) 


Mometasone furoate 96 / Ointment 
Amcinonide 96 / Cream, lotion 


0.05% / Cream 


0.196 / Ointment 
0.1296 / Foam 


(Class III) 0.0596 / Cream, ointment 


0.0596 / Cream 
0.196 / Cream, ointment 


High Potency 


Fluocinonide 0.05 96 / Cream 


(Continued on next page) 
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Classification of Topical Corticosteroids 
Potency Class Drug Strength / Dosage Form 


High Potency 0.00596 / Ointment 
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Clocortolone pivalate .196 / Cream 
Fluocinolone acetonide 0.02596 / Ointment 
Flurandrenolide .0596 / Ointment 


0 
0.0 
MESE EU ECC Fluticasone propionate 0.0596 / Cream s= 
(Class IV) 
Hydrocortisone valerate 0.2% / Ointment 


Triamcinolone acetonide 0.1% / Cream, ointment 
0.05% / Ointment 
0.2 mg per 2 second / Aerosol spray 


Moderate Potency gee” / Lotion 
(Class V) 0.1% / Cream, lotion, ointment, solution 
0.1% / Cream, ointment 


Alclometasone dipropionate 0.05% / Cream, ointment 
Low Potency Betamethasone valerate 0.1% / Lotion 


Fluocinolone acetonide 0.01% / Cream, oil, shampoo, solution 


Hydrocortisone, base (2296) 2.596 / Cream, ointment 
Low Potency 296 / Lotion 
(Class VII) е : Е = 
Hydrocortisone, base (<2%) 196 / Cream, gel, lotion, ointment, solution, spray 


Hydrocortisone acetate 2.596 / Cream 
296 | Lotion 
1% / Cream 


Triamcinolone acetonide 0.196 / Lotion 
0.02596 / Ointment 
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DERMATOLOGICAL THERAPY 
Topical Corticosteroids 


Amcinonide 
Alclometasone 
Betamethasone 
BETNOVATE 
Clobetasol 
CLODERM, DERMOVATE 
Desonide 
Desoximetasone 
Diflorasone 
Diflucortolone 
Fluocinonide 
Fluocinolone acetonide 
Flurandrenolide 
Fluticasone 
CUTIVATE 
Halcinonide 
Halobetasol 
Hydrocortisone 
Mometasone 
ELOSONE 
Prednicarbate 
Triamcinolone 
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Combination Products* 
BEPROSALIC 


Psoriasis, Seborrhea & Ichthyosis Preparations 


Acitretin 
Brodalumab 
Calcipotriol 
Calcitriol 
Coal tar 
Dithranol 
Polytar 
Salicylic acid 
Tacalcitol 
Tar 
Tazarotene 
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DERMATOLOGICAL & ALLERGY & IMMUNE Risankizumab 5 
PERSONAL CARE SYSTEM Secukinumab т 
i [a 
Emollients, Cleansers & Immunosuppressants Ustekinumab a 
kin Protecti Ш 
Skin Protectives Adalimumab HEALTH SUPPLEMENTS & T 
Ectoine Brodalumab FOOD 
Ciclosporin 
1 ts & A t 
ONCOLOGY Etanercept = pee ance еш: 
Golimumab 1пегару Ne 
Cytotoxic Chemotherapy 


Guselkumab Olive oil 
Cytarabine Infliximab OLIVENOL OLIVE 
Methotrexate Ixekizumab ESSENCE 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


BEPROSALIC 


alic, HD : 


| Bepros 


Oint 15 g. Lotion 30 mL. 
Pharmacological Class: Topical 
Corticosteroids 


Please refer to the Product Section for more information. 


€MIMS2023 


ll) 8376 Red Eye 


HEALTH TOPIC 


Patient presents with 
red & itchy eyes. 


Did the patient 
have an eye injury? 


Is there a foreign 
body in the eye? 


Does the 

patient complain 
of thick eye 
discharge 
accompanied by 
a "gritty" feeling 
in the eye? 


Proceed to (3 
on the next page. 


Red Eye, also known as Conjunctivitis or Pink Eye, is a common condition that 
occurs when the conjunctiva, the clear membrane that covers the white part of 
the eye and the inner surface of the eyelids, becomes inflamed or irritated. This 
can lead to redness, itching, burning, tearing, and discharge from the eyes. The 
most common causes of red eyes include viral or bacterial infections, allergies, 
irritants (eg, smoke or chemicals), and dry eyes. Certain risk factors eg, history 
of allergic disease, contact lens use, diabetes, exposure to pollutants, and a 


Does the 
patient have 
thick yellow, 


purulent eye 
discharge? 


Does the 
patient 
have clear 
watery eye 
discharge? 


the next page. 


white, or green 


Proceed to ©) on 


weakened immune system can increase the likelihood of developing red eyes. 


EMERGENCY 
Seek medical attention 
immediately. 


A foreign body in the eye 


may cause pain & redness. 
It must be removed 
immediately to avoid infection. 


Patient may 
be suffering 
from Bacterial 
Conjunctivitis, 
an infection most 
often caused by 
staphylococcal 
or streptococcal 
bacteria. 


Refer to a 
physician. 


Patient may 

be suffering 
from Viral 
Conjunctivitis. 
It typically starts 
in one eye & 
spreads to the 
other eye after 
a few days. 


Advise the patient that 
the condition resolves 
on its own, but is 
highly contagious. 
Recommend cool 
compresses, 
ophthalmic lubricants, 
&/or topical 
vasoconstrictors to 
decrease irritation. 

See also Patient 
Advice and Referral to 
Physician. 


©MIMS2023 


Red Eye (2 of 5) 


Continued from previous page. 


Is it accompanied by 
sudden swelling of the 
eyelid/s, ocular itching, 
& may also have other 
allergic symptoms 

eg, nasal congestion, 
sneezing, or cough? 


Patient may have 
Eye Irritation due to 
exposure to chemical 
or environmental 
irritants eg, chlorine, 
smoke, or fumes. 


Patient Advice 


Prevention 


* Stay away from substances that may irritate the 
eye eg, smoke, dust, cosmetics, and chlorine in 
swimming pools, especially if these are factors known 
to aggravate the condition. 

* Wash hands regularly with soap and water and keep 
hands away from the eyes to prevent infection and 
spread of the disease. 


* Symptoms impair daily activities, worsen, or do not 
improve with medication after 2 weeks. 


* Changes in vision eg, wavy lines or flashing. 


Patient may be 
suffering from Allergic 
Conjunctivitis, an 
allergic reaction 
caused by coming 

in contact of the 
conjunctiva with an 
allergen eg, pollen & 
animal dander. 


Referral to Physician 


Advise the patient that 
the condition resolves 


соо! compresses, 
ophthalmic lubricants 
&/or antihistamines to 
provide symptomatic 
relief. See also Patient 
Advice and Referral to 
Physician. 


Advise the patient to avoid 
exposure to such irritants & the 
condition resolves on its own 
within 24 hr. See also Patient 
Advice and Referral to Physician. 


Management 


Apply acold compress to the affected eye or eyes to 
soothe the discomfort. 


To eliminate any crusts, use sterile saline or cooled 
boiled water with a proprietary sterile wipe, lint, or 
cotton wool to wash/cleanse the eyelids. 


* Do not wear contact lenses if an eye infection is 
present. 


Avoid excessive rubbing of the eyes. It may cause 
a more severe infection or prolongation of the 
condition. Use a clean tissue paper if rubbing is 
necessary. 


Practice good hygiene, like regular washing of hands 
and not touching the eyes often. 


* Sensitivity to light. 
* Swelling in or around the eye. 
* Unable to keep the eye open. 


on its own. Recommend 
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Treatment Options 


Ophthalmic Decongestants, Anesthetics & Anti-Inflammatories 


* Drugs under this class which are often used in the treatment of red eye associated with allergy include alcaftadine, 
antazoline, azelastine, bepotastine, chlorphenamine, cromoglicic acid, diclofenac, diphenhydramine, emedastine, 
epinastine, isospaglumic acid, ketorolac, ketotifen, levocabastine, lodoxamide, nedocromil sodium, olopatadine, 
pemirolast, pheniramine, pyrilamine, and tranilast. 


* Topical vasoconstrictors eg, naphazoline, tetryzoline, and xylometazoline, constrict the dilated vessels of the 
conjunctiva, thereby reducing the redness. 


* The sympathomimetic agent phenylephrine is employed as a mydriatic and conjunctival decongestant. 


* Avoid use in patients with narrow-angle glaucoma or occludable iridocorneal angles. Prolonged or overuse may 
result in rebound congestion. 


* Adverse reactions include topical effects (eg, transient ocular burning/stinging, blurred vision, and mydriasis) 
and systemic effects (eg, headache, rhinitis, hypertension, dizziness, and cardiac irregularities). 


Counseling Tip: Advise the patient to remove contact lenses prior to administration and reinsert after 10 minutes 
of application. 


Ophthalmic Lubricants 


* Artificial tears and lubricants eg, aminoethyl sulfonic acid, benzalkonium chloride, boric acid and its salts, 
calcium chloride, carbomer, carmellose, cetrimide, ectoin, hypromellose, polyethylene glycol 400, polyvinyl 
alcohol, potassium chloride, povidone, propylene glycol, sodium chloride, and sodium hyaluronate, are used 
to relieve eye redness due to dry eyes. These act by lubricating the surface of the eye, thereby preventing or 
temporarily relieving irritation. 

Eye Anti-Infectives & Antiseptics 

* Antibacterial eye drops and ointments are used to treat bacterial conjunctivitis. Secondary eye complications of 
microbial etiology are also treated with these drugs. 

* Commonly used broad-spectrum antibiotics include azithromycin, bacitracin, besifloxacin, chloramphenicol, 
chlortetracycline, ciprofloxacin, colistin, erythromycin, framycetin, fusidic acid and its salts, gentamicin, gramicidin, 
idoxuridine, levofloxacin, lomefloxacin, moxifloxacin, natamycin, neomycin, ofloxacin, oxytetracycline, polymyxin 
B, sulfacetamide, sulfamethizole, tobramycin, trifluridine and trimethoprim, among others. 

Eye Corticosteroids 

* Corticosteroids eg, betamethasone, dexamethasone, fluorometholone, loteprednol etabonate, prednisolone, and 
rimexolone, are used in suppressing the inflammation of the conjunctiva, thereby minimizing the redness ofthe eye. 
* Adverse reactions include increased intra-ocular pressure that is dependent on concentration, frequency, 

and duraion of use, may slow corneal wound healing, infection of the cornea/conjunctiva, cataract formation, 
may lead to secondary open-angle glaucoma, and rarely, transient stinging, burning, ocular discharge, and 
potential for systemic side effects. 

Topical Antivirals 


` * Topical antivirals eg, aciclovir, ganciclovir, and trifluridine, may be used for the treatment of viral conjunctivitis 
caused by herpes simplex virus but not for cases caused by adenovirus. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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Boric acid 
Calcium chloride 
Carbomer 
Carmellose 
Cetrimide 
Ectoin 
Hypromellose 
EYE MO MOIST 


Sulfamethizole 
Tetracycline 
Tobramycin 
Trifluridine 
Trimethoprim 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


о 
oa 
EYE Polyethylene glycol 400 Eye Corticosteroids o 
Ophthalmic Decongestants, ани а Betamethasone E 
Anesthetics, Anti- Es Шр) cueros Dexamethasone a 
Inflammatories UR Fluorometholone БЫ 
Propylene glycol 
| Sodium chloride Loteprednol etabonate 
Alcattadine Sodium hyaluronate Рг опе 
Antazoline y Rimexolone 
Azelastine Combination Products* 
Bepotastine EYE MO REGULAR HEALTH SUPPLEMENTS & =—— 
Chlorphenamine FOOD 
Cromoglicic acid Eye Anti-Infectives & Supplements /& Adjuvant 
Diclofenac Antiseptics 
Е ы Тһегару 
Diphenhydramine Azithromycin 
Emedastine Baci К Combination Products* 
Epinastine 3 А TRINLEY VIZIONMAX 
s - Besifloxacin 
Isospaglumic acid Я 
Chloramphenicol 
Ketorolac à 
: Chlortetracycline 
Ketotifen E d 
К Ciprofloxacin 
Levocabastine ee 
а Colistin 
Lodoxamide : 
А Erythromycin 
Naphazoline г 
В Framycetin 
Nedocromil TEE - 
ч Fusidic acid 
Olopatadine RU 
: Gentamicin 
Pemirolast bu 
Е А Gramicidin 
Pheniramine RES 
Я Idoxuridine 
Phenylephrine А 
{ : Levofloxacin 
Pyrilamine Е 
: Lomefloxacin 
Tetryzoline В Е 
: Moxifloxacin 
Tranilast Nat 2 
Xylometozaline a шуо" 
Меотусїп 
Ofloxacin 
Ophthalmic Lubricants 
= Oxytetracycline 
Aminoethyl sulfonic acid Polymyxin B 
Benzalkonium chloride Sulfacetamide 
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Brand Highlight 


EYE MO REGULAR 


Eye drops 7.5 mL, 15 mL. 
Pharmacological Class: 


Ophthalmic Lubricants 


TRINLEY VIZIONMAX 


Vegecap 30's. 
Pharmacological Class: 
Supplements & Adjuvant Therapy 


Please refer to the Product Section for more information. 
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A Scar is a fibrous tissue replacing normal tissues destroyed by injury or disease. 
Itis a mark on the skin resulting from a former break due to an accident, disease, 
or surgery. Scar formation is natural in the healing process of wounds, wherein 
new collagen is laid down to fix an injured area of the skin. The more the skin 
is damaged, the longer it takes for the damage to heal. There is also a greater 
chance of developing a noticeable scar. The scar may initially appear redder and 
thicker, which then rapidly fades. Several factors affect how scars are formed, 
including the depth and size of the wound, the patient's age, gender, ethnicity, 
and heredity. 


HEALTH TOPIC 


Patient presents with a 
scar forming at the site 
of a skin injury. 


ў Refer to а physician. 
Does the scar appear А ў See also Table 1 оп 
as a small, round = ; the next page for 
depression that lies Yes ; les more information on 
below the surface of the = j 1 Treatment Methods 
surrounding skin? Patient may have an Atrophic Available for Treating 


Scar. It may appear sunken or Scars. 
pitted, which may result from 
pregnancy, acne, or chickenpox. 


Does the Patient may have Refer to a 


scar remain a Hypertrophic physician. See 
confined to Scar, which also Table 1 on 
the original results from the the next page for 
wound? overproduction more information 


of collagen in the on Treatment. 
healing wounds. Methods Available 


for Treating Scars. 


nodular lesions? 


Patient may have a Keloid Scar. 
It may feel painful or itchy as it 
‚ ЛА, grows & may hinder the ability 
Does the scar extend inc to move if it forms over a joint. 
beyond the original injury These do not go away without 
site? Is it accompanied treatment. 
by burning sensation & 
tenderness? 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


Proceed to next page. 
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Cont 


inued from 


Does the scar 
appear pale, flat, & 
soft but widens over Yes ———— — — ——P-| Patient may have a 
weeks especially Widened Scar, which 

after surgery? appears when surgical 
wounds are stretched as a 
result of skin tension during 
the healing process. 


Patient may have a Scar 
Contracture that is commonly 
caused by burns. This occurs Refer to a 
when the skin shrinks, leading physician. 
to tightness & restriction in 
movement. 


Does the patient have 
a scar that restricts Yes —M»- 
movement of a joint? 


Patient may have a Normal Scar, which gradually 
fades & flattens over time. It will not completely 
disappear & will leave a visible mark or line. 


See Patient Advice. 


Table 1: Treatment Methods Available for Treating Scars 


Dermabrasion: The skin is numbed with anesthetics, after which the skin is abraded using a rotary instrument 
that removes outer skin layers. A sedative or a general anesthesia may also be given depending on the degree 
of treatment. 

Excision and Punch Replacement Graft: The scar is surgically removed & replaced with a patch of skin from 
another part of the body. 

Soft Tissue Fillers: Fillers, which may be made of bovine collagen, patient's body fat, or polymer implants, are 
injected underneath the skin to elevate the depressed scar. 

Laser/Light Therapy: A laser beam or pulse-dye light is used to smooth, sculpt, & normalize the appearance 
of the scars. 

Chemical Peeling: A chemical solution is applied to the skin, which results in the appearance of new, regenerated 
skin. 

Topical Gels (eg, silicone): Increases skin hydration, protects scarred tissue from bacterial infection, balances collagen 
synthesis & breakdown, & reduces itchiness & discomfort associated with scars. 

Occlusive Dressings (eg, silicone): Provide hydration, increase the temperature of the scar, & protect the skin against 
water-soluble irritants; applied to soften & reduce scar elevation and pigmentation. 

Compression/Pressure Therapy: Stimulates production of collagenase & reduces the height of the scar through 
local tissue hypoxia. 

Intralesional Corticosteroid Injections: Reduce pain & itch, flatten, & soften scars. 

Cryotherapy: Process of freezing keloids using liquid nitrogen. It may flatten the keloid but often darkens the 
treatment site. 

Radiation: Mainly reserved for scars that are resistant to other treatment modalities. 
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Prevention 


* Keep wound clean by washing the area with mild 
soap and water. 

* Keep the wound moist by applying petroleum jelly 
or other ointments. 


* Cover the skin with a bandage and change daily to 
keep the wound clean while healing. 


* Protectthe skin from injuries and consider not getting 
body piercings and tattoos. 


Patient Advice 


Management 


а] 
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Apply sunscreen to the wound after healing to 
reduce discoloration and help the scar fade. 

Follow instructions on how to care for your wound 
as directed. 


Protect the wound from re-injury. Avoid irritating the 
affected area with clothing or other types of friction. 


Massaging the scar helps soften and flatten scars. 
It provides flexibility to the scar and helps decrease | \ 
itching. 


HEALTH TOPIC 


Q 
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Other Dermatologicals 


* Products that are used to treat scars other than those used surgically or cryogenically are often formulated for 
topical use in the form of gels, ointments, and various dermatological preparations. 


* Some components of these preparations include allantoin, ascorbic acid, heparin, heparinoids, nicotinamide 
polysiloxane, silicone, vitamin E, and natural products like cepae or aloe vera extract. 


= Silicone is the only non-invasive option for which evidence-based recommendations have been made. 
— Silicone gels, creams, and other topical preparations have also been found to be effective in reducing the 


pain and thickness of scars. 


- Silicone (eg, cyclomethicone, dimeticone) in combination with ascorbyl tetraisopalmitate, glycosaminoglycans, 
and vitamin E may be used on scars resulting from accidents, surgeries, burns, cuts, and scratches, to 
maintain moisture and reduce itching and discomfort associated with the scar. These preparations contain 
stabilized vitamin C or vitamin C ester, vitamin E, and mucopolysaccharide polysulfate, which have lightening 


effects to support scar management. 


* The combination of allantoin, Allium cepa, Aloe vera, mucopolysaccharide polysulfate, nicotinamide, and 
vitamin E may be used for improving skin flawed with scars and protecting against scar formation resulting 
from surgical operations, accidents, burns, hypertrophic, and keloid scars. 


• |n conjunction with the use of locally injected steroids in scar tissue, scar-specific gels containing allantoin, cepae 
extract, and heparin may also be used by the patient at home to remodel elevated scars. 


Corticosteroid Hormones 


* Corticosteroids eg, triamcinolone, are prescribed for the treatment and prophylaxis of keloids and hypertrophic 
scars. It acts by inhibiting fibroblast growth and promoting collagen degradation. It softens and flattens the keloid 


and improves its symptoms. 


* Adverse effects include pain at the injection site, dermal thinning, pigment changes, and telangiectasia (visibly 


dilated blood vessels on the skin or mucosal surface). 
Emollients, Cleansers & Skin Protectives 


* Preparations containing cocoa butter, vitamin E, shark liver oil, or cepae extract hasten to heal and reduce the 
appearance of scars resulting from surgery, burns, cuts, scrapes, acne, stretch mark, or insect bites. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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DERMATOLOGICAL THERAPY 
Other Dermatologicals 


Allantoin 

Aloe vera 

Ascorbic acid 
Ascorbyl tetraisopalmitate 
Glycosaminoglycans 
Heparin 

Heparinoids 
Nicotinamide 

Onion 

Polysiloxane 
Silicone 

Vitamin E 


Combination Products* 
ACNE-AID GEL SCAR CARE 
HORMONES 


Corticosteroid Hormones 


Triamcinolone 


DERMATOLOGICAL & PERSONAL CARE 
Emollients, Cleansers & Skin Protectives 


Cocoa butter 
Onion 

Shark liver oil 
Vitamin E 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 


*Combination Products contain two or more active generics and are listed as Brand entries. 
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The skin functions as the body's physical and mechanical protection, thermoregulator, and provides sensation and immunity 
against foreign bodies like germs and bacteria. It is composed of the epidermis (ie, the outermost layer that protects the 
underlying skin layers from the outside environment and comprises important structures eg, hair follicles, sweat glands, 
hair, nails, and keratinocytes (ie, cells that make keratin, which is a substance that strengthens and waterproofs the skin), 
dermis (ie, the layer that contains fibroblasts, the cells responsible for forming collagen; sensory receptors, and blood 
vessels), and the hypodermis (ie, the innermost layer which contains fat cells that insulate the body and conserve heat). 
Skin Problems involve a wide variety of disorders including acne, psoriasis, dry skin, eczema or 
dermatitis, rash, scabies, skin discoloration, stretch marks, blackheads, whiteheads, etc. Most skin 
problems are brought about by bacterial, viral, and fungal infections while others are due to the 
reaction of the skin to various elements eg, sun's radiation, certain metals, or even as a result of 
with a skin bodily changes eg, weight gain or pregnancy. 

problem. 


HEALTH TOPIC 


Patient 
presents 


Does the 


patient The patient probably has 


Folliculitis, an infection 


Do the bumps 


present ue. look like small red of the hair follicle caused 
with а MOTE bumps or whita. by chemical stimulation, 
pumpen bumps headed pimples? or physical injury. 

the skin? located 


around a hair 
shaft or pore? 


Advise the patient to apply 
warm compresses for 10- 

20 min several times a day 
to alleviate pain & promote 
natural drainage of the pus. 
See also Patient Advice and 
Referral to Physician. 


The patient could 


be suffering e 
Are the from Genital 
bumps Warts, a sexually Refer to a 
located in transmitted physician 
the genital infection caused : 
area? by the human 

papillomavirus 


(HPV). 


The patient e 


could be You may 


ba recommend 
Plantar the use of wart 
Warts treatment 
(feet) &/or preparations. 
Common 220 RED - 
Warts Patient Advice 


and Referral 


(hands). to Physician. 
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Are the 


bumps 

accompanied 

by small, pus- 

filled sacs а 

(pimples), or The patient 

blackheads? could be 
suffering 


from Acne. 


Is the rash 
confined to 
clothed areas & 
are the affected 
areas anhidrotic 
(ie, little to no 
sweat)? 


Patient probably 


glands & ducts. 


causes the skin to 
swell, which leads 
an intense pricklin 
sensation, itching, 
& the appearance 
small blisters. 


Is the rash 
accompanied 
by dry, scaly, 

cracked skin? 


e The condition usually resolves on 
its own. Advise the patient to take 
Advise the patient to consult a 


antihistamines & antiallergics to 
relieve itch. See also Patient Advice 
and Referral to Physician. 


physician. Symptoms may be 
caused by another illness. 


The trapped sweat 


Skin Problems (2 


© 


of 13) 


You may recommend 


the use of keratolyt 


ics 


eg, benzoyl peroxide, in 


combination with to 
retinoids or topical 


pical 


antibiotics. See also 


Patient Advice and 


Referral to Physician. 


© 


The condition 


usually resolves on 


has Prickly Heat or its own. Advise 
Heat Rash resulting 
from blocked sweat 


air-conditioned 


the 


patient to move to 
a cool place (eg, 


rooms), apply cold 


compress, & tap or 


to pat the rash ins 


tead 


g of scratching to 
relieve the itch. See 
of also Patient Advice 


and Referral to 


Physician. 


Patient probably has Contact 
Dermatitis, characterized by 


itchy, red, raised patches of 


skin 


that develops after exposure to 


irritants, usually limited to th 
site of contact. 


© 


Advise the patient to 
avoid known triggers 
& recommend topical 


e 


corticosteroids to relieve 
rash & skin inflammation, 


& antihistamines & 
antiallergics to relieve itch. 

See also Patient Advice and 
Referral to Physician. 
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Patient may be Advise the patient to use emollients 
experiencing Atopic regularly to keep the condition under 
Dermatitis. It manifests control & topical corticosteroids for 
early in childhood flare-ups (eg, increased dryness, 
& is characterized itching, redness, swelling, & irritability). 
by symmetrical dry, Antihistamines & antiallergics may 
flaking skin. also be used to help relieve itch. See 
also Patient Advice and Referral to 
Physician. 


HEALTH TOPIC 


Patient may be 
experiencing Dry Skin or 
Xerosis. The skin tends to 
get dry in places with low 
humidity, when taking hot 
baths/showers which break 
down the lipid barriers of 
the skin, & when using 
harsh soaps & detergents 
which strip lipids & water 
from the skin. 


© 


Advise the patient to avoid 
aggravating factors & 

use emollients to restore 
moisture on the skin. 


See Patient Advice and 
Referral to Physician. 


Patient may 
be suffering 
from Psoriasis, 
characterized by 
a rapid buildup of 
rough, dry, dead 
skin cells that form 
thick scales. 


Refer to a physician. 


© 


Advise the patient to 
observe proper hygiene 
& recommend the use of 
topical antifungals. See 
also Patient Advice and 
Referral to Physician. 


The patient could 
be suffering from a 
Fungal Infection 
(Dermatophyte). 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 
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HEALTH TOPIC 


Prevention 

Folliculitis & Boils 

* Avoid tight clothing to reduce friction between the 

skin and clothing. 

Maintain good personal hygiene (eg, bathing, hand 

washing, and keeping nails short and clean). 

* Launder towels, washcloths, and sheets frequently 
and do not share them with other family members. 

* Change disposable razors daily. Soak electric razor 
head in 70% alcohol or diluted bleach for an hour to 
eliminate the overgrowth of bacteria or fungi. 

Plantar Warts & Common Warts 

* Avoid direct contact with warts, including one's own. 

* Do not share towels, washcloths, razors, and other 
personal items with other people to help prevent the 
virus from spreading. 

* Clean and cover cuts and scrapes. Warts occur more 
often in broken skin. 

Acne 

* Always maintain good proper hygiene. 

* Avoid oily or greasy cosmetics. Use water-based or 

noncomedogenic products. 

Protect acne-prone skin from items that cause friction 

or pressure on the skin (eg, backpacks, tight collars 

or straps, and phones). 

* Manage stress; set reasonable limits, scale back on 
to-do lists and make time to do enjoyable things. 

Prickly Heat/Heat Rash 

* Wear loose-fitting, lightweight clothing. 

* Avoid partaking in strenuous activities that induce 
excessive sweating. 

* Avoid using any oil-based products as it may block 
the sweat glands. 

Urticaria/Hives 

* |dentify what triggers the attack and avoid exposure 
to these substances in the future. 


* Read food labels carefully to identify the additives 
and preservatives included in the product to prevent 
intake of suspected food allergens. 


* Recommend individuals who develop urticaria due 
to sun exposure to wear protective clothing and 
apply sunscreen. 

Atopic Dermatitis & Contact Dermatitis 
* |dentify and avoid triggers that worsen the condition 
eg, certain foods, detergents, dust, pollen, stress, 

Soaps, and sweat. 


* Use alternative products when possible to avoid the 
cause of the contact dermatitis. 


Skin Problems (4 of 13) 


Patient Advice 


* People with dry skin or those prone to dermatitis 
should use hypoallergenic cosmetics. 


* Wear loose clothing and avoid wearing rough fabrics 
eg, wool. Tight clothes may rub and irritate the skin. 


Dry Skin 
* Batheless frequently, especially when not necessary. 
* Use warm and not hot water when bathing. 
* Patthe skin dry instead of rubbing. 
" Useas little soap as possible. 
* Limit shower or bath time to «10 minutes. 
* Wear protective clothing eg, coats, scarf, hat, and 
gloves, when going out on cold or windy weather. 
Fungal Infection 
* Don't walk barefoot in public areas eg, locker rooms 
or public showers. 
* Clip fingernails and toenails short and keep them clean. 
Management 
Folliculitis & Boils 


* Keep the infected area clean. Gently wash with 
antibacterial soap and pat dry with a clean washcloth 
or towel. Do not share towels or washcloths. 

* Apply a warm, moist washcloth or compress to relieve 
discomfort and help drain the area. 

* Protectthe skin. Keep the boil covered when it bursts. 
Cover it with a sterile bandage or gauze to prevent 
infection while it heals. 

Plantar Warts & Common Warts 

* Avoid picking a wart or shaving over a wart. It 
causes the virus to spread to other areas. Wash hands 
immediately after touching the wart. 

* When treating a wart, cover it to prevent the virus from 
spreading to other parts of the body and people. 


Acne 


* Wash twice a day and after strenuous activities or 
perspiring. Rinse with lukewarm water. 

* Keep hair clean and away from the face. Hair, 

especially if greasy, can worsen the blocked pores. 

Application of oil, oil-based products, and grease can 

aggravate acne. 

* Avoid squeezing or pricking pimples. This will only 
increase the number of secretions in the area, promote 
infection, and cause scarring. 

Prickly Heat/Heat Rash 

* Bathe or shower in cool water and let the skin air-dry 
instead of wiping it off with a towel. 


* Cool compresses or calamine lotion calms itchy, 
irritated skin. 


(Continued on next page) 
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Urticaria/Hives 
* А cool shower may provide temporary soothing. 


* Avoid bathing with hot water to prevent recurrence of 
urticaria, especially right after an attack. 


* Avoid scratching or rubbing the area. Scratching will 
only make it worse. 


* Avoid wearing tight clothing and clothing with tight 
garters. Pressure from straps and waistbands may 
worsen the welts and itch. 


* Reduce swelling by applying cool compresses to the 
affected areas. 


Atopic Dermatitis & Contact Dermatitis 

* Avoid taking too many showers or baths, as this dries 
the skin out. One or two short showers or baths daily 
are enough. 


* Prevent scratching or rubbing whenever possible. 
Scratching can cause skin thickening and darkening 
and lead to further complications, including bacterial 

, infection. 


Referral to Physician 


Folliculitis & Boils 


* Condition does not improve, worsens, or spreads 
despite self-care. 


* Presence of multiple large boils or carbuncles, or 
boils get bigger. 


Plantar Warts & Common Warts 


* Condition persists, spreads, or recurs despite 
treatment. 


* Growths are painful, rapidly growing, bleeding, or 
changing in appearance. 


* Growths interfere with daily activities. 
* Unsure if the bump is a wart. 
Acne 


* Condition does not improve, worsens, or spreads 
despite self-care within 8 weeks. 


* Acne causes psychosocial distress (eg, low self- 
esteem, anxiety, depression). 


Prickly Heat/Heat Rash 


* Increased pain, swelling, redness, or warmth in 
affected areas. 


* Rash does not improve after a few days. 
* Fever or chills. 
* Signs of infection eg, pus and weeping. 
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Patient Advice 


* After taking a bath or shower, dry the skin by patting 
with a towel, not by rubbing. 


* The best time to apply a moisturizer is just after bathing 
while the skin is damp. Moisturizers help trap water 
in the skin. 


Dry Skin 
* Moisturizers can be applied as often as needed to 
keep the skin from becoming dry. 


* After bathing, avoid rubbing the skin to dry. Instead, 
pat the skin dry with a towel and apply moisturizer 
immediately to lock the moisture in the skin. 


* Use a humidifier to keep the air indoors moist and 
prevent exacerbation of dry skin. 


Fungal Infection 
* Change socks and underwear at least once a day. 


* Wear clothing and shoes that allow air to circulate 
freely. 


* Do not share clothes, shoes, or toiletries. 


Urticaria/Hives 


* Symptoms do not go away in 24 hours or the 
condition worsens. 


* Swelling of tongue, lips, mouth, or throat. 
* Difficulty in breathing. 
Atopic Dermatitis & Contact Dermatitis 


* Rash does not get better or symptoms continue 
despite trying medications and home management 
after one week. 


Rash is sudden, painful, severe, or extensive. 
Widespread or severe exacerbations. 


Severe itchiness, bleeding, cracked, blistered, or 
painfully dry skin. 


Signs of infection eg, pus, weeping, and crusting. 


(Continued on next page) 
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Referral to Physician 


Dry Skin Fungal Infection 


e Rash does not get better, or symptoms continue ° Rash that does not improve within two weeks 
despite trying medications and home management of treatment with over-the-counter topical 
after 1 week. antifungals. 


Widespread or severe exacerbations. 
Rash is sudden, painful, severe, or extensive. 


Severe itchiness, bleeding, cracked, blistered, or 
painfully dry skin. 


Signs of infection eg, pus, weeping, and crusting. 


HEALTH TOPIC 


Treatment Options 


Acne Treatment Preparations 


* Keratolytics eg, azelaic acid, benzoyl peroxide, and salicylic acid, help to soften and ease exfoliation of the horny 
layer ofthe epidermis and are used in conditions eg, acne, dermatitis, dandruff, hyperkeratotic disorders, and warts. 


* Common side effects include irritation and burning, especially when applied to inflamed or eroded skin. 


* Benzoyl peroxide is the 1st-line treatment for acne, is resistant to Propionibacterium acnes, and decreases the 
development of antibiotic resistance when used concomitantly with topical antibiotics. 


* Dosage & Administration: Apply once or twice daily after cleansing. 
* Counseling Tips: 


— Administration should begin with a low-strength formula and gradually increase as tolerance builds or a 
constant concentration is achieved but given every other day. 


— Advise the patient that optimal effects may become evident after 6-8 weeks or longer. 


* Retinoids eg, adapalene, isotretinoin, tazarotene, and tretinoin, act as comedolytics (ie, break up comedones and 
open clogged pores) and anticomedogenics (ie, prevent the formation of acne) that reduce blocking of the pores. 


* Adverse effects include irritation, redness, pruritus, and peeling of the skin. 
* Dosage & Administration: Apply a thin film to the affected or acne-prone areas once daily, preferably at night. 
* Counseling Tips: 


— Administration should begin with a low-strength formula and gradually increase as tolerance builds or a 
constant concentration but given every other day. 


— Advise the patient that worsening of the condition may occur during the first month of therapy and optimal 
effects may become evident after 6-8 weeks or longer. 


* Atopical preparation containing nicotinamide may be used to treat acne. 


(Continued on next page) 
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Antihistamines & Antiallergics 
* Antihistamines are mainly used for their sedative properties in the management of itch associated with dry skin. 


e ist-generation antihistamines eg, azatadine, brompheniramine, carbinoxamine, chlorphenamine, 
clemastine, cyproheptadine, dexchlorpheniramine, dimethindene, diphenhydramine, homochlorcyclizine, mebhydrolin, 
mequitazine, oxatomide, pheniramine, piprinhydrinate, promethazine, and triprolidine, are lipophilic and readily 
cross the blood-brain barrier, causing significant sedation, impairment of performance (eg, fine motor skills, 
driving skills, and reaction times), and anticholinergic side effects (eg, dry mouth, diplopia, blurred vision, urinary 
retention) that may be dose-limiting in some patients. 


= Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption — | 
when taking these medications. 


* 2nd-generation antihistamines eg, acrivastine, bilastine, cetirizine, desloratadine, ebastine, fexofenadine, 
levocetirizine, loratadine, mizolastine, and rupatadine, are minimally sedating, essentially free of the 
anticholinergic effects that complicate the use of first-generation agents, have few significant drug-drug 
interactions, and require less frequent dosing. 


= Ebastine and rupatadine should be used with caution in patients with prolonged QT interval, hypokalemia, 
and in cases of combined use with QT interval prolonging drugs or isoenzyme CYP3A4 influencing agents. 


= Counseling Tip: Advise the patient to avoid alcohol consumption when taking these medications. 
Emollients, Cleansers & Skin Protectives 


* Regular emollient therapy is important in the management of atopic dermatitis regardless of maintenance 
treatment or acute flare. It can be used with topical corticosteroids or topical calcineurin inhibitors during active 
disease flares. 


* Symptomatic relief and management of dermatitis can be done with the use of: 


* Emollients and skin protectives eg, caprylic/capric triglyceride, calendula oil, ceramide, dimeticone, 
eucerite, glycerin, hyaluronic acid, lactic acid, lecithin, liquid paraffin, mineral oil, pentylene glycol, polyglyceryl 
methacrylate, propylparaben, saccharide isomerate, shea butter, squalane, telmesteine, urea, and zinc oxide. 
— These are medically inert products that are used to soothe the skin, reduce irritation, prevent the skin from 

drying, and act as a protective layer. They may be applied directly to the skin or added to the bathwater. 


* Topical medical device creams eg, preparations containing palmitoylethanolamide, glycyrrhetinic acid, or 
other hydro lipids, have a role in atopic dermatitis management as an emollient. 


- The combination of glycyrrhetinic acid, telmesteine, and Vitis vinifera (GRA/Tel/Vv) is a non-steroidal and 
non-drug topical treatment for atopic dermatitis with direct anti-itching, anti-inflammatory, and anti-protease 
properties. GRA/Tel/Vv cream is used as an alternative to steroids in mild to moderate atopic dermatitis in 
adults and children 26 months old, and as daily maintenance to control the disease. 


* Dosage & Administration: Apply by smoothing it into the skin in the same direction the hair grows and should 
not be rubbed in. Use frequently and liberally. 


* Counseling Tips: 


= Advise patients that emollients come in a range of formulations and usage depends on their preference. 
Generally, moderately dry to very dry skin responds best to an ointment, and mildly dry skin responds best 
to creams or lotions. Some formulations have the potential to sensitize the skin, therefore patients should be 
advised to patch test the product on the back of the hand before using it routinely. 


* Standard soaps, shampoos, and shower gels should be avoided as they have a drying effect on the skin. 
Emollients can be used as a substitute instead of soap; either as an aqueous cream that is applied directly 
onto the skin or as an emulsifying ointment that is dissolved in hot water before being added to the bath. 
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HEALTH TOPIC 


Treatment Options 


Psoriasis, Seborrhea & Ichthyosis Preparations 


* These group of drug preparations are composed of various dermatological agents, most of which are used 
topically in the treatment of psoriasis. These include: vitamin D analogs (eg, calcipotriol, calcitriol, and tacalcitol), 
retinoids (eg, acitretin and tazarotene), salicylic acid, brodalumab, dithranol (anthralin), and tar and tar oils (eg, 
coal tar and polytar). 


* Brodalumab is a recombinant human monoclonal antibody that is used for moderate to severe cases of plaque 
psoriasis and is administered subcutaneously. 


Topical Antifungals & Antiparasites 


* Topical fungicides, as compared with fungistatics, are used to "kill" the fungi. Topical antifungal preparations 
are prescribed to provide a local effect on the infected area. Such topical preparations may contain bifonazole, 
clotrimazole, econazole, efinaconazole, isoconazole, ketoconazole, miconazole, naftifine, oxiconazole, 
sertaconazole, sulconazole, terbinafine, and tioconazole. 


= Adverse reactions to these agents include occasional local irritation and hypersensitivity reactions, mild burning, 
erythema (reddening), and pruritus (itchiness). 


Topical Antihistamines/Antipruritics 
* Antipruritics eg, calamine, may be used to relieve itch caused by dermatitis or heat rash. 
Topical Corticosteroids 


* Topical corticosteroids may be used for the relief of the inflammatory and pruritic manifestations of 
corticosteroid-responsive dermatoses. 


* Low to moderate potency topical corticosteroids (see Table 1) are appropriate for mild dermatitis. 
=" Dosage & Administration: 
— Once or twice-daily application is recommended for most preparations. 


— The recommended dosage will depend on the surface area of the affected site and what body part is being 
treated. If a whole body part is affected, a unit called fingertip unit ie, amount of topical corticosteroid that 
covers an adult index finger starting from the tip of the finger to the first crease, is used (see Table 2). 


= Counseling Tip: Advise the patient to apply the topical corticosteroid 15-20 minutes after applying an emollient. 
These medications should be discontinued when lesions disappear and resumed when new patches arise. 


* High to very high potency topical corticosteroids are reserved for more resistant or severe forms of dermatitis. 
Warts & Calluses Preparations 


* Keratolytics eg, azelaic acid, benzoyl peroxide, salicylic acid, and urea, are used in the treatment of common 
warts. They work by dissolving skin proteins in the wart, as well as the dead skin surrounding it. 


* Topical immunotherapy eg, imiquimod, and topical chemotherapeutic drugs eg, bleomycin and fluorouracil, may 
be used for warts that do not respond to standard therapy. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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TABLE 1 


Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 


Betamethasone dipropionate, augmented | 0.0596 / Ointment, gel, lotion 


Clobetasol propionate 0.0596 / Cream, foam/spray aerosol, gel, lotion, 
ointment, shampoo, scalp solution 


Diflucortolone valerate 


HEALTH TOPIC 


Very High Potency 0.396 / Ointment, oily cream 
(Class 1) Fluocinonide 0.196 / Cream 
Flurandrenolide 4 mcg/cm?/ Tape (roll) 


0.05%/ Cream, foam, lotion, ointment 


Halobetasol propionate 


Amcinonide 0.1% / Ointment 


Betamethasone dipropionate 0.05% / Augmented formulation (AF), cream, 
ointment 


Clobetasol propionate 0.025% / Cream 


High Potency Desoximetasone 0.025% / Cream, ointment, spray 

(Class 11) 0.05% / Gel 

Diflorasone diacetate 0.05% / Cream, ointment 

Fluocinonide 0.05% / Cream, gel, ointment, solution 
0.1% / Cream, ointment, solution 
0.1% / Ointment 
0.1% / Cream, lotion 
0.05% / Cream 


Betamethasone valerate 0.1% / Ointment 
0.12% / Foam 


0.05% / Cream, ointment 
0.05% / Cream 

0.1% / Cream, ointment 
0.05 % / Cream 

0.005% / Ointment 

0.1% / Ointment 

0.1% / Ointment 

0.05% / Spray 

0.1% / Cream 

0.025% / Ointment 
0.05% / Ointment 

0.05% / Cream 

0.2% / Ointment 
Mometasone furoate 0.1% / Cream, lotion, solution 


Halcinonide 
Mometasone furoate 


Amcinonide 


Betamethasone dipropionate 


Desoximetasone 
High Potency 


Diflorasone diacetate 
(Class III) 


Diflucortolone valerate 
Fluocinonide 
Fluticasone propionate 
Mometasone furoate 
Triamcinolone acetonide 


Betamethasone dipropionate 


Clocortolone pivalate 


Fluocinolone acetonide 


Flurandrenolide 
Moderate Potency 


Fluticasone propionate 
(Class IV) ЕВ 


Hydrocortisone valerate 


Triamcinolone acetonide 0.196 / Cream, ointment 
0.05% / Ointment 
0.2 mg per 2 second / Aerosol spray 


(Continued on next page) 
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Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 

2 Betamethasone dipropionate 

e Betamethasone valerate 0.1% / Cream 
^j Fluocinolone acetonide 
Moderate Potency | Fluticasone propionate 
(Class V) Hydrocortisone butyrate 
— Hydrocortisone probutate 
Hydrocortisone valerate 


Triamcinolone acetonide 0.196 / Lotion 
0.02596 / Ointment 


Alclometasone dipropionate 0.05% / Cream, ointment 


Betamethasone valerate 0.196 / Lotion 
Low Potency 


(Class VI) Desonide 
Fluocinolone acetonide 


0.05% / Cream, foam, lotion 
0.01% / Cream, oil, shampoo, solution 
0.02596 / Cream, lotion 


Hydrocortisone, base (22%) 2.596 / Cream, ointment 
296 / Lotion 


Low Potency | Hydrocortisone, base (<2%) 1% / Cream, gel, lotion, ointment, solution, spray 
(Class VII) 0.596 / Cream, ointment 


Hydrocortisone acetate 2.5% / Cream 
2% | Lotion 
1% / Cream 


Triamcinolone acetonide 


TABLE 2 


Fingertip unit (FTU) or 0.5 g of ointment required for one application 
Adults 
Face and neck Trunk (front) Trunk (back) Leg Hand, elbow, knee Foot 


Children 


Face and neck Arm and hand Trunk (front) Trunk (back) Leg and foot 
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DERMATOLOGICAL 
THERAPY 


Adapalene 
T3 ADA 
Azelaic acid 
Benzoyl peroxide 
Clindamycin 
T3 MYCIN 
Isotretinoin 
Nicotinamide 
Salicylic acid 
Tazarotene 
Tretinoin 


Combination Products* 
ACNE-AID SPOT GEL 
ANTI-ACNE 


Psoriasis, Seborrhea & 
Ichthyosis Preparations 


Acitretin 
Brodalumab 
Calcipotriol 
Calcitriol 
Coal Tar 
Dithranol 
Polytar 
Salicylic acid 
Selenium sulfide 
Tacalcitol 

Tar 
Tazarotene 


Combination Products* 
DEZOR PLUS 


Skin Antiseptics & 
Disinfectants 


Benzalkonium chloride 
Cetrimide 
Chloroxylenol 

Lactic acid 
Lactoserum 

Triclosan 


Acne Treatment Preparations 


Topical Antifungals & 
Antiparasites 


Bifonazole 
Clotrimazole 
Econazole 
Efinaconazole 
Isoconazole 
Ketoconazole 
Miconazole 
Naftifine 
Oxiconazole 
Sertaconazole 
Sulconazole 
Terbinafine 
Tioconazole 


Topical Antihistamines/ 
Antipruritics 
Calamine 


Pine tar 
PINETARSOL GEL 


Topical Corticosteroids 


Alclometasone 
Amcinonide 
Betamethasone 
BETNOVATE 
Clobetasol 
CLODERM, DERMOVATE 
Clocortolone 
Desonide 
Desoximetasone 
Diflorasone 
Diflucortolone 
Fluocinolone 
Fluocinonide 
Flurandrenolide 
Fluticasone 
CUTIVATE 
Halcinonide 
Halobetasol 
Hydrocortisone 


UJ 
Сә 
co 
єл 


(e, ) Products 0 


Mometasone 
ELOSONE 
Prednicarbate 
Triamcinolone 


Combination Products* 
BEPROSALIC 


Topical Anti-Infectives with 
Corticosteroids 


Bacitracin 
Clioquinol 
Clotrimazole 
Econazole 
Fusidic acid 
Gentamicin 
Gramicidin 
Isoconazole 
Miconazole 
Neomycin 
Nystatin 
Polymyxin B 
Tolnaftate 


Combination Products* 
BETNOVATE-N, DECOCORT 


Warts & Calluses 
Preparations 


Azelaic acid 
Benzoyl peroxide 
Bleomycin 
Fluorouracil 
Imiquimod 
Salicylic acid 
Urea 


Other Dermatologicals 


Combination Products* 
ACNE-AID GEL SCAR CARE 


(Continued on next page) 
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ALLERGY & IMMUNE 
SYSTEM 


Antihistamines & Antiallergics 


Acrivastine 
Azatadine 
Bilastine 
Brompheniramine 
Carbinoxamine 
Cetirizine 

ZYRTEC 
Chlorphenamine 
Clemastine 
Cyproheptadine 
Desloratadine 
Dexchlorpheniramine 
Dimethindene 
Diphenhydramine 
Ebastine 
Fexofenadine 
Homochlorcyclizine 
Levocetirizine 
Loratadine 
Mebhydrolin 
Mequitazine 
Mizolastine 
Oxatomide 
Pheniramine 
Piprinhydrinate 
Promethazine 
Rupatadine 
Triprolidine 


DERMATOLOGICAL & PERSONAL CARE 


Emollients, Cleansers & Skin Protectives 


Calendula oil 
Caprylic/capric triglyceride 
Ceramide 

Dimeticone 

Eucerite 
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Glycerol 

QV GENTLE WASH, QV INTENSIVE 
Hyaluronic acid 
Lactic acid 
Lecithin 
Mineral oil 
Olive oil 

ACNE-AID OIL CONTROL LIQUID CLEANSER 
Palmitoylethanolamide 
Paraffin 
Pentylene glycol 
Polyglyceryl methacrylate 
Propylparaben 
Saccharide isomerate 
Shea butter 
Squalene 
Telmesteine 
Urea 
Vitamin E 
Vitis vinifera 
Zinc oxide 


Combination Products* 


ESEMTAN SKIN CLEANSER, MOOGOO 
NATURAL SOLUTIONS FOR SKIN PROBLEMS, 
OCTENISAN WASH LOTION, QV BABY, 

QV CREAM, QV INTENSIVE WITH CERAMIDES, 
SUNSENSE FACE 


Personal Care 


Combination Products* 
OCTENISEPT ANTIBACTERIAL 
CLEANSING SOLUTION 

HEALTH SUPPLEMENTS & FOOD 


Supplements & Adjuvant Therapy 


Olive oil 
OLIVENOL OLIVE ESSENCE 


Note: Drug Class/Group in bold/underlined green font; Generic entries іп bold black font; Brand entries in normallitalics black font. 


*Combination Products contain two or more active generics and are listed as Brand entries. 


©MIMS2023 


Skin Problems (13 of 13) 


Brand Highlight 


BETNOVATE BETNOVATE-N CLODERM 


HEALTH TOPIC 


Betnovate-— krim simran, 
100 gram i Betnovate-N c 
ogame 
Qo Qo ма М Kim, 


Сїойепт„ ®® 


К 


Cream 0.0596 x 15 0. 
Cream 0.196 w/w x 15 g, 100 g. Cream 15 g. Oint 0.05?6 x 15 g. 


Pharmacological Class: Topical Pharmacological Class: Topical Pharmacological Class: Topical 
Corticosteroids Anti-Infectives with Corticosteroids Corticosteroids 


CUTIVATE DERMOVATE 


Dermovate" krim 
15 gram 


Dermovate" salap 
15gram 


Cream 0.05% w/w x 15 g, 100 g. 
Cream 0.05% w/w x 15 g. Oint 0.05% w/w x 15 0, 100 g. 
Pharmacological Class: Topical Pharmacological Class: Topical 
Corticosteroids Corticosteroids 


Please refer to the Product Section for more information. 
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Children are known to have sensitive skin and are constantly exposed to injury, bacteria, and various other irritants that 
cause different kinds of skin problems. A number of factors can cause these skin problems, including the protective keratin 
layer on the surface, the chemicals in sweat and perspiration, and the internal defenses present in the child's bloodstream. 
When skin problems do occur, most are, fortunately, a nuisance rather than a problem. Skin problems that usually occur 
in children are diaper rash, contact dermatitis, eczema, prickly heat, and cradle cap. 


Does the child have © 


an inflamed, flaking Advise the parent to 
rash in two or more of wash the baby's skin 
the following places: Possible case of Seborrheic regularly, soften and 
e Neck ver Dermatitis, a common harmless remove the scales, 
О ЕЙТЕ аб skin problem that affects greasy and apply moisturizing 
о [seres areas of the skin. emollients after 

; washing. See also 
* Groin Patient Advice and 
* Armpits Referral to Physician. 


The child probably has 
Cradle Cap ie, when 

seborrheic dermatitis affects 
the scalp of infants. Cradle 

cap is not contagious, nor is 
it caused by poor hygiene. It 
is not dangerous. 


Patient may be experiencing e 
Atopic Dermatitis, a skin 
condition common on the 
elbows or behind the knees. 
It manifests early in childhood 
and is characterized by 
symmetrical, dry, flaking skin. 


Refer to a physician. 
See also Patient Advice. 


© 


The condition usually 
resolves on its own. 
Advise the patient to 
move to a cool place 
(eg, air-conditioned or 


Possible case of 
Prickly Heat which 
are rashes that 
appear on the skin 
due to blocked 
sweat glands. 


well-ventilated rooms). 
See Patient Advice and 
Referral to Physician. 
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Continued from previous page. 


Does the child have 
rashes on the buttocks, 
upper thighs, lower 
abdomen, and genitalia? 


Advise the parent or caregiver 


to consult a pediatrician. 
Symptoms may be caused by 
another illness. 


Patient Advice 


Prevention 

Diaper Rash 

* Change the baby's diapers as often as possible. 

* Avoid using disposable "baby wipes" with alcohol, 
which can irritate baby's sensitive skin. 
After bathing, pat the baby's buttocks dry with a 
towel rather than scrubbing it. Scrubbing can irritate 
the baby's skin. 
For cloth diapers, always make sure that these are 
washed thoroughly to avoid the buildup of bacteria. 
Wash them in warm (not hot) water with mild, 
unscented soap. 
Irritants should be avoided or removed by washing 
with warm water and patting the skin dry with cotton 
balls. 


Avoid using tight-fitting diapers. 


pref 


/ a 
(“mt 
Do the rashes extend 
beyond the diaper area? 


The child may have Diaper 
Rash, a condition that occurs 

on convex skin surfaces that are 
in direct contact with the diaper. 


UJ 
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Refer to a physician. 
See also Patient Advice. 


See Patient Advice 
and Referral to 
Physician. 


Atopic Dermatitis & Seborrheic Dermatitis 


* |dentify and avoid triggers that worsen the condition 
eg, certain foods, detergents, dust, pollen, stress, 
Soaps, and sweat. 

* People with dry skin or those prone to dermatitis 
should use hypoallergenic cosmetics. 


* Avoid taking too many showers or baths, as this dries 


the skin out. 1 or 2 short showers or baths daily are 
enough. 


Prickly Heat 
* Stay in cool environments. 
* Wear loose-fitting, lightweight clothing. 


* Avoid partaking in strenuous activities that induce 
excessive sweating. 


Avoid using any oil-based products as it may block 
the sweat glands. 


(Continued on next page) 
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Management 
Diaper Rash 
* Keep the skin in the diaper area as dry as possible. 


• Try to have diaper-free periods during the day to allow 
the skin of the baby to "breathe" by exposing it to air. 
* Use disposable diapers during episodes of diaper 
rash. 
Use hypoallergenic soap when bathing the baby. This 
way, skin irritation is minimized. 
* Donotuse creams with boric acid, camphor, phenol, 
methyl salicylate, or compounds of benzoin tincture. 
These ingredients can be harmful to the baby's skin. 
Coconut oil is a good home remedy that can be used 
on the baby's skin, especially around the buttocks, as 
it will get rid of the budding rash effectively. 


Referral to Physician 


Diaper Rash 


* Rash does not get better or symptoms continue 
despite trying medications and home management. 


Rash is accompanied by a fever. 
Widespread or severe exacerbations. 
Rash is sudden, painful, severe, or extensive. 


Severe itchiness, bleeding, cracked, blistered, or 
painfully dry skin. 


Signs of infection eg, pus, weeping, and crusting. 
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Patient Advice 


Atopic Dermatitis & Seborrheic Dermatitis 

* Apply emollients and moisturizers regularly to prevent 
the skin from drying out. 

* Bathing and soaking in lukewarm water for 10- 
15 minutes helps rehydrate the skin. 

* Avoid scratching or rubbing whenever possible. 
Scratching can cause skin to thicken and darken 
and may lead to further complications, including 
bacterial infections. 

Prickly Heat 


* Bathe or shower in cool water, and let the skin air-dry 
instead of wiping it off with a towel. 

* After bathing, air-dry the skin or pat it dry gently. Do 
not rub the skin surface or briskly dry it. 


* Cool compresses or calamine calm itchy, irritated 
skin. 


Seborrheic Dermatitis 


* Rash does not get better or symptoms continue 
despite trying medications and home management 
after 1 week. 


Rash is sudden, painful, severe, or extensive. 


Severe itchiness, bleeding, cracked, blistered, or 
painfully dry skin. 


* Signs of infection eg, pus, weeping, and crusting. 
Prickly Heat 


* Increased pain, swelling, redness, or warmth in the 
affected areas. 


* Fever or chills. 
* Rash does not improve after a few days. 
* Signs of infection eg, pus and weeping. 
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Emollients, Cleansers & Skin Protectives 


* Regular emollient therapy is important in the management of atopic dermatitis, regardless of maintenance 
treatment or acute flare. It can be used with topical corticosteroids or topical calcineurin inhibitors during active 
disease flares. 

* Symptomatic relief and management of dermatitis can be done with the use of: 

* Emollients and skin protectives eg, caprylic/capric triglyceride, calendula oil, ceramide, dimeticone, 
eucerite, glycerin, hyaluronic acid, lactic acid, lecithin, liquid paraffin, mineral oil, pentylene glycol, polyglyceryl 
methacrylate, propylparaben, saccharide isomerate, shea butter, squalane, telmesteine, urea, and zinc oxide. 
- These are medically inert products that are used to soothe the skin, reduce irritation, prevent the skin from — \ 

drying, and act as a protective layer. They may be applied directly on the skin or added to the bathwater. 

* Topical medical device creams eg, preparations containing palmitoylethanolamide, glycyrrhetinic acid, or 
other hydrolipids, have a role in atopic dermatitis management as an emollient. 

- The combination of glycyrrhetinic acid, telmesteine, and Vitis vinifera (GRA/Tel/Vv) is a non-steroidal and 
non-drug topical treatment for atopic dermatitis with direct anti-itching, anti-inflammatory, and anti-protease 
properties. GRA/Tel/W cream is used recently as an alternative to steroids in mild to moderate atopic dermatitis 
in adults and children 26 months and as daily maintenance to control the disease. 

* Dosage & Administration: Apply by smoothing it into the skin in the same direction the hair grows and should 
not be rubbed in. Use frequently and liberally. 

* Counseling Tips: 

* Advise patients that emollients come in a range of formulations and usage depends on their own preferences. 
Generally, moderately dry to very dry skin responds best to an ointment, and mildly dry skin responds best 
to creams or lotions. Some formulations have the potential to sensitize the skin; therefore, patients should be 
advised to patch test the product on the back of the hand before using it routinely. 


* Standard soaps, shampoos, and shower gels should be avoided as they have a drying effect on the skin. 
Emollients can be used as a substitute for soap either as an aqueous cream that is applied directly to the skin 
or as an emulsifying ointment that is dissolved in hot water before being added to the bath. 


Skin Antiseptics & Disinfectants 


* Antiseptics eg, benzalkonium chloride, cetrimide, chloroxylenol, lactic acid, lactoserum, and triclosan, are generally 
used to destroy or inhibit the growth of pathogenic microorganisms, which are sometimes present in diaper rash. 


Topical Anti-Infectives with Corticosteroids 


* Topical anti-infectives with corticosteroids simultaneously relieve the itch and swelling of diaper rash and control 
any concomitant microbial infection. 


* Anti-infective agents used in the combination may include bacitracin, clioquinol, clotrimazole, econazole, fusidic 
acid, gentamicin, gramicidin, isoconazole, miconazole, neomycin, nystatin, polymyxin B and tolnaftate. 

Topical Antifungals & Antiparasites 

* Topical antifungal preparations control diaper rash due to a Candida infection. These may contain amorolfine, 
bifonazole, butenafine, chlorquinaldol, clioquinol, clotrimazole, econazole, fenticonazole, isoconazole, 


ketoconazole, miconazole, sertaconazole, terbinafine, tioconazole, tolnaftate, undecenoic acid/zinc undecenoate 
combination, salicylic acid, and sulfur. 


Topical Corticosteroids 


* Topical corticosteroids may be used for the relief of the inflammatory and pruritic manifestations of corticosteroid- 
responsive dermatoses. 


* Low to moderate potency topical corticosteroids (see Table 2) are appropriate for mild dermatitis. 
= Dosage & Administration: 
— Once- or twice-daily application is recommended for most preparations. 
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Treatment Options 


— The recommended dosage will depend on the surface area of the affected site and what body part is 
being treated. If a whole body part is affected (see Table 1), a unit called fingertip unit ie, amount of topical 
corticosteroid that covers an adult index finger starting from the tip of the finger to the first crease, is used. 


* Counseling Tip: Advise the patient to apply the topical corticosteroid 15-20 minutes after applying an emollient. 
These medications should be discontinued when lesions disappear and resumed when new patches arise. 


* High- to very-high-potency topical corticosteroids are reserved for more resistant or severe forms of dermatitis. 
Supplements & Adjuvant Therapy 


* Probiotics eg, Bacillus lactis, Lactobacillus rhamnosus, Lactobacillus reuteri, may contribute to the maintenance 
of normal skin. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


TABLE 1 


Fingertip unit (FTU) or 0.5 g of ointment required for one application 
Children 
Face & neck Arm & hand Trunk (front) Trunk (back) Leg & foot 


эз O т | _ 


ТАВГЕ 2 


Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 


Betamethasone dipropionate, augmented | 0.0596 / Ointment, gel, lotion 


0.0596 / Cream, foam/spray aerosol, gel, lotion, 
ointment, shampoo, scalp solution 
(Class 1) 0.1% | Cream 
Halobetasol propionate 
Amcinonide 0.196 / Ointment 
Betamethasone dipropionate 
Clobetasol propionate 


Desoximetasone 0.02596 / Cream, ointment, spray 
High Potency 0.0596 / Gel 


(Cess Ty 0.05% / Cream, ointment 
0.05% / Cream, gel, ointment, solution 
0.1% / Cream, ointment, solution 


Mometasone furoate 0.1% / Ointment 


(Continued on next page) 
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Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 
Amcinonide 0.196 / Cream, lotion = 
Betamethasone dipropionate 0.05% / Cream e 
Betamethasone valerate 0.196 / Ointment E 
0.1296 / Foam 4 
Е, Diflorasone diacetate 0.05% / Cream 
Diflucortolone valerate 0.196 / Cream, ointment 
Fluocinonide 0.05 % / Cream Мы) 


Fluticasone propionate 0.00596 / Ointment 
Mometasone furoate 0.196 / Ointment 
Triamcinolone acetonide 0.196 / Ointment 
Betamethasone dipropionate 0.0596 / Spray. 
Clocortolone pivalate 0.196 / Cream 


Fluocinolone acetonide 0.02596 / Ointment 
Flurandrenolide 0.0596 / Ointment 


йш а а Fluticasone propionate 0.0596 / Cream 
ass 
Hydrocortisone valerate 0.296 / Ointment 


Mometasone furoate 0.196 / Cream, lotion, solution 


Triamcinolone acetonide 0.196 / Cream, ointment 
0.05% / Ointment 
0.2 mg per 2 second / Aerosol spray 


Betamethasone dipropionate 
Betamethasone valerate 
Fluocinolone acetonide 


Moderate Potency | Fluticasone propionate 0.05% / Lotion 
(Class V) Hydrocortisone butyrate 0.1% / Cream, lotion, ointment, solution 
Hydrocortisone probutate 0.1% / Cream 
Hydrocortisone valerate 0.2% / Cream 
Prednicarbate 0.1% / Cream, ointment 


Triamcinolone acetonide 0.1% / Lotion 
0.025% / Ointment 


(Continued on next page) 
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Classification of topical corticosteroids 
Potency Class Drug Strength / Dosage Form 


Alclometasone dipropionate 0.0596 / Cream, ointment 
Low Potency Betamethasone valerate 0.196 / Lotion 
Fluocinolone acetonide 0.0196 / Cream, oil, shampoo, solution 


Hydrocortisone, base (2296) 2.596 / Cream, ointment 
Low Potency 296 / Lotion 


(Class VII) 


Hydrocortisone, base (<2%) 1% / Cream, gel, lotion, ointment, solution, spray 
0.5% / Cream, ointment 


Hydrocortisone acetate 2.5% | Cream 
296 / Lotion 
196 / Cream 


(S, ) Products БАБРААБА 


DERMATOLOGICAL & Vitamin E Lactic acid 
PERSONAL CARE Vitis vinefera Lactoserum 
Zinc oxide Triclosan 


Emollients, Cleansers & Skin 
Protectives 


Combination Products* Topical Anti-Infectives with 


А ESEMTAN SKIN Corticosteroids 
Calendula oil CLEANSER, MOOGOO 
Caprylic/capric triglyceride NATURAL SOLUTIONS FOR Bacitracin 
Ceramide SKIN PROBLEMS, Clioquinol 
Dimeticone OCTENISAN WASH LOTION, Clotrimazole 
Eucerite QV BABY, QV CREAM, Econazole 
QV INTENSIVE WITH Ae : 

Glycerol CERAMIDES Fusidic acid 

QV GENTLE WASH, Gentamicin 

prc Personal Care Сатаан 
Hyaluronic acid a Isoconazole 
Lactic acid Combination Products* Miconazole 
Lecithin OCTENISEPT Neomycin 
Mineral oil ANTIBACTERIAL Nystatin 
Palmitoylethanolamide CLEANSING SOLUTION Polymyxin B 
Paraffin Tolnaftate 


Pentylene glycol 
Polyglyceryl methacrylate 
Propylparaben 
Saccharide isomerate 
Shea butter 

Squalene 

Telmesteine 

Urea 


DERMATOLOGICAL 
THERAPY 


Skin Antiseptics & 
Disinfectants 


Benzalkonium chloride 
Cetrimide 
Chloroxylenol 


Combination Products* 
BETNOVATE-N, DECOCORT 


Topical Antifungals & 


Antiparasites 


Amorolfine 
Bifonazole 
Butenafine 


(Continued on next page) . 
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Chlorquinaldol 
Clioquinol 
Clotrimazole 
Econazole 
Fenticonazole 
Isoconazole 
Ketoconazole 
Miconazole 
Salicylic acid 
Sertaconazole 
Sulfur 
Terbinafine 
Tioconazole 
Tolnaftate 


Undecenoic acid/ 
zinc undecenoate 


Topical Corticosteroids 


Alclometasone 
Amcinonide 
Betamethasone 

BETNOVATE 
Clobetasol 

CLODERM, DERMOVATE 
Clobetasone 
Clocortolone 
Desonide 
Desoximetasone 
Diflorasone 
Diflucortolone 
Fluocinolone acetonide 
Fluocinonide 


Flurandrenolide 
Fluticasone 
CUTIVATE 
Halcinonide 
Halobetasol 
Halometasone 
Hydrocortisone 
Mometasone 
ELOSONE 
Prednicarbate 
Triamcinolone 


Combination Products* 
BEPROSALIC 


Note: Drug Class/Group іп bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


ELOSONE 


Cream 0.196 x 15 0. Oint 0.1% x 15 g. 
Lotion 0.196 x 30 mL. 


Pharmacological Class: Topical 
Corticosteroids 


Please refer to the Product Section for more information. 
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Sleep is a basic human need that is critical to both physical and mental 
health. Most people have trouble sleeping. However, if sleep problems 
regularly occur and interfere with daily life, a sleep disorder should be 
considered. Sleep disorders are characterized by abnormal sleep patterns 
that interfere with physical, mental, and emotional functioning. Stress 
or anxiety can cause a serious night without sleep, as with a number of 
diseases and health conditions eg, depression, obesity, hypertension, 
diabetes, cardiovascular diseases, lung diseases, osteoarthritis, and 
Parkinson's disease. Sleep can often be an indicator of overall health. 


HEALTH TOPIC 


The patient complains of 
Sleepiness & low energy 
during the day & feels 

unrefreshed after waking up. 


Does the patient have 
difficulty falling asleep 
at night, staying 
asleep, or getting back 
to sleep after waking 
during the night? 


See Patient Advice and 
Referral to Physician. 


Patient may be suffering 
from Insomnia, which is 
the inability to fall or stay 
asleep that can result in 
functional impairment 
throughout the day. 


No 


Has the patient experienced one or 

more of the following symptoms: 

* Excessive daytime sleepiness 

* Abrupt awakenings accompanied 
by gasping or choking 

* Loud snoring 

* Episodes of stopped breathing 


See Patient 
Advice and 


during sleep : PN Referral to 
* Awakening with a dry mouth or The patient may be suffering Physician. 
sore throat from Obstructive Sleep Apnea, 


a disorder characterized by brief 
interruptions of breathing during 
sleep. 


* Morning headaches 
* Difficulty concentrating during 
the day 


No 


Proceed to next page. 
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Continued from previous page. 


Does the patient feel 
uncomfortable sensations 
deep within the legs 
accompanied by a strong 


urge to move them & 
experience repetitive 
cramping or jerking of the 
legs during sleep? 


Does the patient experience any of 
the following: 

* Excessive daytime sleepiness 
* Sleep paralysis or unable to move 

when waking up or dozing off 

* Seeing or hearing things when 
drowsy or starting to dream be 
falling asleep 


strong emotions 


Advise the patient to consult 
a physician. Symptoms may 
be caused by another illness. 


The patient may be suffering from 
Restless Legs Syndrome, an 
unpleasant "creeping" sensation 
associated with aches & pains 
throughout the legs that can make 
it difficult to fall asleep. 


Patient may be suffering from 
Narcolepsy, a sleep disorder that 
involves excessive, uncontrollable 
daytime sleepiness which is 
caused by a dysfunction of the 
brain mechanism that controls 
Sleeping & waking. 


Patient may be suffering from 
Circadian Rhythm Sleep 
Disorder, which may be 


caused by jet lag, shift work 
sleeping problems, or delayed 
sleep phase disorder. 
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See Patient r 
Advice and 
Referral to 
Physician. 
0 


Refer to a 
physician. 


Refer to a 
physician. 

See also 
Patient Advice. 
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Prevention 
Insomnia 


Avoid drinking coffee or tea a few hours before 
sleeping, as these drinks contain caffeine, a stimulant 
that keeps people awake. 


* Alcohol, nicotine, and other stimulants should also 
be avoided late in the evening. Too much alcohol 
may appear to help some people get to sleep 
initially, but may cause waking after a few hours. 

Avoid taking a heavy meal or snack just before 

bedtime. 

Keep a regular sleeping pattern by going to bed 

and getting up at the same time each day, including 

weekends. 


= Avoid daytime naps. If a nap is taken, go to bed 
much later. 


Management 
Insomnia 


Make the bedroom comfortable for sleep and only 
use it for sleeping and sexual activity. 
Keep a regular sleeping pattern by going to bed 


and getting up at the same time each day, including 
weekends. 


Obstructive Sleep Apnea 


Quit smoking. 


Losing excess weight may help relieve constriction 
in the throat, which causes snoring or difficulty 
breathing. 


Referral to Physician 


Insomnia 


Symptoms make it hard to function during the day. 


Suspected depression, alcohol, or recreational drug 
dependence. 


Obstructive Sleep Apnea 


Loud snoring that disturbs sleep or that of others. 
Waking up gasping or choking. 
Breathing pauses during sleep. 
Excessive daytime drowsiness. 


Sleep Disorders (3 of 7) 


Patient Advice 


* Try to sleep sideways rather than lying back. Sleeping 
on the back can cause the tongue and soft palate 
to rest against the back of the throat and block the 
airway. 

Restless Legs Syndrome 

* Apply warm or cool packs, or alternate the use of the 
two, to lessen the limb sensations. Soak and massage 
the legs in a warm bath to help relax the muscles. 


Practice good sleep practice. 

* Maintain a regular sleeping pattern. 

* Have a cool, quiet, and comfortable sleeping 
environment. 

Circadian Rhythm Sleep Disorder 

* Exposure to light during the day can help readjust 
the sleep-wake schedule. 

* Maintain regular sleep-wake times, even on weekends 

and vacations. 


Avoid food and beverages that contain caffeine 
(eg, coffee, tea, cola, and chocolate) as these can 
interfere with sleep. 

* Avoid stimulating activities (eg, watching exciting 
TV shows and playing thrilling computer games) 
or dealing with complicated work-related matters 
before bedtime. 


Try to relax by reading or taking a warm bath before 
bedtime. 


Restless Legs Syndrome 

* Symptoms have been interfering with sleep and 
cause daytime drowsiness, which has affected the 
quality of life. 
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6 Treatment Options 


Anxiolytics 
* Benzodiazepines are used in the short-term treatment of insomnia by increasing sleep time and improving sleep quality. 
= These drugs should not be used for >4 weeks due to the possibility of dependence and withdrawal. 


= Avoid use in patients with pre-existing CNS and respiratory depression, acute pulmonary insufficiency, 
myasthenia gravis, or sleep apnea. 


* Withdrawal from benzodiazepines may result in symptoms eg, anxiety, depression, nausea, changes in 
perception, rebound insomnia, intense dreams and nightmares, and poor consolidation of memory. 


= Adverse effects of these drugs include drowsiness, muscle weakness, and sedation. 
=" Dosage & Administration: 


HEALTH TOPIC 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


D: 7.5-15 mg at night. Max: 15 mg. 
A: Take w/ or w/o food. 


D: 5-15 mg at bedtime. D: 5 mg at night, may increase up to 10 mg 
A: Take w/ or w/o food. for up to 4 wks (including dose tapering). 
A: Take w/ or w/o food. 


D: 0.52 mg at bedtime. Max: 4 mg. D: 15-25 mg 1 hr before bedtime, upto 50 mg 
A: Take w/ or w/o food. may be occasionally required. 
A: Take w/ or w/o food. 


D: 2.5-5 mg at bedtime. 


D: 15-30 mg at night. D: 7.5-30 mg at bedtime for 7-10 days. 
A: Take w/ or w/o food. Max: 40 mg. 
A: Take w/ or w/o food. 


D: 0.125-0.5 mg at bedtime, up to 2 wks. 
Max: 0.5 mg. 
A: Take w/ or w/o food. 
(including dose tapering). 
A: Take w/ or w/o food. 


= Counseling Tip: Advise the patient to neither drive nor operate machinery as these may cause CNS depression 
(eg, drowsiness). 


Hypnotics & Sedatives 
* Non-benzodiazepine hypnotics are used for the treatment of insomnia. 


* Zaleplon is used to treat sleep-onset insomnia, while eszopiclone and extended-release zolpidem are used for 
insomnia with difficulties in both sleep onset and maintenance. 


= Adverse effects may appear in higher doses, and include memory loss, dizziness, disinhibition, gastrointestinal 
disturbances, and hallucinations. 


(Continued on next page) 
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Treatment Options 
o 
б = Dosage & Administration: 
E Drug Adult Dosage (Oral) Adult Dosage (Oral) 
a 
Ё Eszopiclone D: 1 mg at bedtime, may increase to 2-3 | Zolpidem D: Immediate release tab: 5-10 mg. 
I mg. Max: 3 mg/day. Max: 10 mg. 
A: Take immediately before bedtime. ER tab: 6.25-12.5 mg. Max: 12.5 mg. 
Avoid taking after a heavy meal. Max treatment duration: 4 wks 
including tapering. 
: Take on an empty stomach. Avoid 
/ ply 


taking w/ or after a meal. 


Zaleplon D: Initial: 5-10 mg. Max: 20 mg. Zopiclone D: 7.5 mg od at bedtime for up to 4 wks. 
A: Take w/ or w/o food. Avoid taking after May be reduced to 3.75 mg. 
a heavy or high-fat meal. A: Take w/ or w/o food. 


* Counseling Tip: Advise the patient that these may cause drowsiness, blurred vision, or impair physical and 
mental alertness the next morning after intake. 


* Melatonin receptor agonists are used in insomnia characterized by sleep onset difficulties. 


" Prolonged-release melatonin has been shown in studies to decrease sleep latency, increase sleep time, and 
improve sleep quality. 


= Use with caution in patients with respiratory compromise, mild to moderate hepatic impairment, or those 
receiving other CNS depressants or psychoactive medications. 


= Avoid use in patients with severe hepatic impairment and those currently taking fluvoxamine. 


= Adverse reactions include anaphylaxis, angioedema, complex sleep-related behavior, CNS effects (eg, dizziness, 
headache, fatigue, depression), Gl effects (nausea, unpleasant taste), upper respiratory tract infection, myalgia, 
back pain, and arthralgia. 


= Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Ramelteon D: 8 mg at bedtime. Melatonin D: PR tab: 2 mg at bedtime. 
A: Take w/in 30 min before bedtime. Avoid Max treatment duration: 13 wks. 
taking after a heavy or high-fat meal. A: Take 1-2 hr before bedtime. 


* Counseling Tip: Advise the patient to neither drive nor operate machinery as these may cause CNS depression 
(eg, drowsiness). 


* Dual orexin receptor antagonists are used in insomnia with difficulties in both sleep onset and maintenance. 
=" Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Daridorexant | D: 25-50 mg at bedtime. Suvorexant D: 10 mg at bedtime. Max: 20 mg. 
A: Take w/in 30 min before bedtime. A: Take w/in 30 min of bedtime. 


Lemborexant | 0: 5 mg at bedtime. Max: 10 mg. 
A: FC tab: Take on an empty stomach. 


(Continued on next page) 
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= Counseling Tip: Advise the patient to neither drive nor operate machinery as these may cause CNS depression 
(eg, drowsiness). 
* Other hypnotic drugs that may be used for insomnia include antidepressants (eg, amitriptyline, dothiepin, doxepin, 
mirtazapine, and trazodone), antiepileptics (eg, gabapentin and pregabalin), antipsychotics (eg, quetiapine), 
and antihistamines (eg, diphenhydramine and doxylamine). 


= Some of these medications are intended for off-label use and should be used with caution. 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. Nac 


© rouse 
CENTRAL NERVOUS SYSTEM Suvorexant 
TES Zaleplon 
Anxiolytics 
Bees Zolpidem 
Brotizolam Zopiclone 
Diazepam 
Estazolam Antidepressants 
Flunitrazepam Р : 
Amitriptyline 
Flurazepam Es 
L Dothiepin 
orazepam k 
Doxepin 
Lormetazepam Mirt : 
Midazolam T Щ dod 
Nitrazepam гагосопе 
Oxazepam RT 
Pinazepam Antiepileptics 
Temazepam Gabapentin 
Triazolam Pregabalin 
Hypnotics & Sedatives Antipsychotics 
Daridorexant Quetiapine 
Diphenhydramine 
Doxylamine HEALTH SUPPLEMENTS & FOOD 
Eszopiclone 7 
В охатіпе Supplements & Adjuvant Therapy 
Lemborexant Passion flower 
Melatonin SOLARAY PASSION FLOWER 
Ramelteon 
Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 


*Combination Products contain two or more active generics and are listed as Brand entries. 
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Brand Highlight 


SOLARAY PASSION FLOWER 


HEALTH TOPIC 


Cap 330 mg x 100's. 
Pharmacological Class: 
Supplements & Adjuvant Therapy 


Please refer to the Product Section for more information. 
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Smoking Cessation is encouraged to reduce the risk of developing diseases caused by smoking and to improve health 
in general. Cigarette or tobacco smoking can lead to nicotine dependence and addiction. Every time a person smokes, 
each puff introduces nicotine into the body, along with thousands of other chemicals, 70 of which are considered 
carcinogens (eg, hydrogen cyanide, carbon monoxide, ammonia, arsenic, benzene, and formaldehyde). Smoking has 
been found to harm nearly every organ and organ system in the body. It causes cancers of the lung, larynx, mouth, throat, 
esophagus, kidney, bladder, liver, pancreas, stomach, cervix, colon, and rectum, as well as acute myeloid leukemia. 
Smoking also causes heart disease, stroke, chronic obstructive pulmonary disease, diabetes, osteoporosis, rheumatoid 
arthritis, age-related macular degeneration, cataracts, and worsens asthma symptoms in adults. Smokers are at a higher 
risk of developing infections (eg, pneumococcal pneumonia, tuberculosis, influenza, common colds). It has also been 
associated with gastrointestinal diseases (eg, peptic ulcer disease), reproductive disorders (eg, premature menopause, 
erectile dysfunction, and subfertility in both men and women), circulation problems, periodontal diseases (eg, gingivitis 
and periodontitis), and premature aging of the skin. A pregnant smoker is at higher risk of miscarriage, having an ectopic 
pregnancy, having her baby born too early and with an abnormally low birth weight, and having her baby born with a cleft 
lip and/or cleft palate. A woman who smokes during or after pregnancy increases her infant's risk of death from sudden 
infant death syndrome (SIDS). A] 
Second-hand smoke (also called environmental tobacco smoke, involuntary smoking, and passive smoking) is the 
combination of “sidestream” smoke (the smoke given off by a burning tobacco product) and “mainstream” smoke 

(the smoke exhaled by a smoker). It can also increase the risk of stroke and cause lung cancer in non-smoking adults. 
Pregnant women exposed to second-hand smoke are at risk of having a baby with low birth weight. Children exposed to 
second-hand smoke are at an increased risk of SIDS, ear infections, colds, pneumonia, and bronchitis. It can also increase 

the frequency and severity of asthma symptoms among children. 


HEALTH TOPIC 


Patient is a smoker. 


WARNING! During 
pregnancy, a smoking 
mother also endangers 
the health of the fetus/ 
baby. 


Advise the patient to consult his/ 
her physician or pharmacist 

for assistance in developing an 
action plan to quit smoking. See 
also Patient Advice. 


= 
Smokers should be 
strongly urged to quit. 


Proceed to next page. 
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Continued from previous page. 


Has the patient had 
frequent unsuccessful 
attempts to quit 
smoking? 


Does the patient present 
any of the following sym 


‚ ТЧ : 
* Irritability & restlessness 

ДЫ Anxety — 1 

| * Weight gain 


Advise the patient to quit 
smoking to reduce his risk 
for diseases & improve his 
general health. See also 
Patient Advice. 


after deciding to stop smoking? 1 


Smoking Cessation (2 of 5) 


Patient may be 
experiencing 


Nicotine 

Dependence, Advise the patient to 

a condition seek his doctor's or 
wherein the pharmacist's help in 
normal lifestyle developing a plan to 

is affected if the quit smoking. A support 
need or craving system is also vital. See 
for nicotine is also Patient Advice. 


not satisfied. 


Enlighten the patient as to the many 
negative effects of smoking. Explaining 
risks & rewards to the patient will be 
helpful in convincing him/her to quit. 


Patient may be 
experiencing Nicotine 
Withdrawal. A patient 
who has been dependent 
on nicotine may undergo 
withdrawal syndrome 
upon quitting which is 

a normal course during 
smoking cessation. 


Refer to a 
physician. 
See also 
Patient 
Advice. 
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Within 1 year, the risk for coronary heart disease 
decreases to half that of a smoker. 


Within 5 years, the risk for stroke is decreased to 
that of a non-smoker's, 5-15 years after quitting. 


Within 10 years, the risk for lung cancer decreases 
to half that of a smoker. There is also a decreased 
risk for mouth, throat, esophageal, bladder, 
cervical, and pancreatic cancer. 


Within 15 years, the risk for coronary heart disease 
decreases to that of a non-smoker. 


Life expectancy is increased. People who quit 
smoking are expected to live longer. 
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headaches, irritation, stress, and fatigue. 
Increase activity by engaging in sports or exercise 
to counter increased weight gain. 

Communicate with others and establish a support 
group. 

Limit contact with people who smoke. If people 
around start to smoke, excuse self first and return 
only when the others are finished smoking. 

Keep track of gains from quitting smoking eg, how 
much money is saved by not smoking. 


Patient Advice 
о 
o 
* Inform the patient about the benefits of smoking * Inform the patient that smoking cessation often leads [9] 
cessation: to nicotine withdrawal symptoms eg, increased = 
* Heart rate and BP, which are abnormally high appetite, weight gain, depression, anxiety, insomnia, 5 
while smoking, begin to return to normal within irritability, frustration or anger, difficulty concentrating, a 
a0 minutes. and restlessness. шщ 
* Within 12 hours, the level of carbon monoxide * Advise the following to patients craving cigarettes: 
in the blood begins to drop to normal. Carbon * Remind oneself that cravings will pass. 
monoxide reduces the blood's ability to carry * Avoid places or situations associated with smoking. 
КЕЕ * Chew on fruits and vegetables, gum, or hard candy. 
* Within 2-12 weeks, people who quit smoking have дА ү в N \_1 
improved circulation and lung function. * Perform slow, deep breathing exercises. 
* Within 1-9 months, people can expect decreased О Advise the following to patients experiencing nicotine 
coughing and shortness of breath. withdrawal: 
= Take a warm bath to relax and help relieve 


Q 
B 


Drugs Used-in Substance Dependence 


* Nicotine Replacement Therapy (NRT) is a treatment to help people stop smoking. It uses products that supply 
low doses of nicotine but which do not contain many of the toxins found in smoke. The goal of therapy is to cut 
down on cravings and ease the symptoms of nicotine withdrawal. Nicotine replacement medications may be 
in the form of gum, skin patch, nasal spray, inhaler, or lozenge. NRT should be used for at least 8-12 weeks. 
People who need NRT for >12 weeks can continue to use it. Using 2 NRT products (eg, patches and gum) is 
more effective than using one. 

* Nicotine gum is available in 2 mg and 4 mg. 
— Dosage & Administration: Initially, 1-2 gums can be chewed per hour, not exceeding 24 pieces a day. 
Nicotine gums can be continued for up to 12 weeks. 
— Side effects include jaw pain, mouth and throat irritation, and bad aftertaste. 


— Counseling Tip: The gums should be chewed slowly until a peppery taste develops and should be kept 
between the gum and cheek for the nicotine to be absorbed. 


(Continued on next page) 
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Smoking Cessation (4 of 5) 


Treatment Options 


= Nicotine lozenges are also available in 2 mg and 4 mg. 


— Dosage & Administration: 1 lozenge every 1-2 hours for 6 weeks, reduced to 1 lozenge every 2-4 hours 
on the 7th to 9th week, further reduced to 1 lozenge 4-8 hours on the 10th to 12th week. Lozenges should 
be sucked for 20-30 minutes, until fully dissolved. 


— Side effects include cough, heartburn, nausea, and hiccups. 
— Eating and drinking should not be done for at least 15 minutes before, or while using a lozenge. 


= Transdermal nicotine patches are available as 16- or 24-hour patch. The higher-dose patches are used during 
initiation of therapy; the lower-dose patches are used for tapering. Patches are applied in the morning and 
removed either the next morning or at bedtime, depending on the patch. 


= The 16-hr patches are beneficial to light to average smokers, but not for those with early morning withdrawal 
symptoms as these do not release nicotine at night. 


= The 24-hr patches release a steady amount of nicotine, preventing early morning withdrawal. 
— Side effects eg, skin irritation, headache, and sleep problems may occur. 


— Counseling Tip: Patches should be worn on clean, dry, hairless spots above the waist and below the neck, 
and should be replaced everyday. 


= Nicotine nasal sprays directly deliver nicotine into the bloodstream. 


— Dosage & Administration: Initially, these are used as 2-4 sprays per nostril every hour and should not be 
sprayed for >80 times a day. 


— Local irritation of the nose commonly produces burning, sneezing, and watery eyes during initial treatment, 
but tolerance develops to these effects in 1 to 2 weeks. 


= Nicotine inhalers actually deliver nicotine to the throat and upper airway, where it is absorbed similarly to the 
nicotine from gum. 


— Dosage & Administration: Nicotine cartridges are inserted into the inhalers and puffed for 20 minutes, 4 to 
20 cartridges a day, slowly tapering off in 6 months. 


— Side effects include cough and mouth and throat irritation. 


* The dopamine norephinephrine reuptake inhibitor, bupropion, formulated as a sustained-release preparation, 
is used as an aid to smoking cessation treatment. It can be used in combination with nicotine transdermal system. 


= |t should not be used in patients with seizure disorders, those with current or prior diagnosis of bulimia or anorexia 
nervosa, those undergoing abrupt discontinuation of alcohol, benzodiazepines, barbiturates, and antiepileptic 
drugs, those using MAOIs or within 14 days of discontinuing treatment or vice versa, and those with known 
hypersensitivity to bupropion. 


* Bupropion may cause insomnia, dry mouth, seizure, and elevation of blood pressure. 


= |t should be used with caution in patients with renal/hepatic impairment, bipolar disorders, and recent history 
of myocardial infarction. 


= Counseling Tips: 
— It should be swallowed whole and not crushed, divided, nor chewed. 
— It should be started at least 1 week before quit date and used for at least 7 weeks. 
e Varenicline is a partial nicotinic agonist selective for «,/B, nicotinic acetylcholine receptors subtypes for use as 
an aid to smoking cessation treatment. 
= |t should be used with caution in patients with severe renal impairment. 


= Adverse effects include nausea and insomnia and are usually transient. Serious skin reactions, seizures, changes 
in mood, psychosis, hallucinations, suicidal ideation, new or worsening cardiovascular events, somnambulism, 
angioedema, or vivid, unusual, or strange dreams may also occur. 


* |f changes in mood or behavior occurs, advise the patient to stop taking varenicline and contact a healthcare 
provider immediately. 


(Continued on next page) 
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* Counseling Tips: 
— It should be taken orally after eating and with a full glass of water. 


Advise the patient to reduce the amount of alcohol they consume until they know whether varenicline affects 
their tolerance for alcohol. 


Advise also to use caution when driving or operating machinery until they know how quitting smoking and/ 
or varenicline may affect them. 


— Varenicline should be used for 12 weeks. 
Supplements & Adjuvant Therapy N 
* Antioxidants, ascorbic acid, multivitamins and minerals 


HEALTH TOPIC 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


[p 


ANTIDOTES, DETOXIFYING AGENTS & DRUGS USED IN SUBSTANCE DEPENDENCE 


Drugs Used in Substance Dependence 


Bupropion 
Nicotine 
Varenicline 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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HEALTH TOPIC 


A Sore Throat is a condition characterized by discomfort, pain, or scratchiness in 
the throat causing swallowing to be difficult and painful. There is often dryness and 
redness of the throat as well as a raspy feeling when a person has a sore throat. Sore 
throat is the main symptom of pharyngitis, or swelling of the back of the throat ie, 
pharynx. Majority of sore throat cases are caused by a viral infection (eg, adenovirus, 
Epstein-Barr virus, herpes simplex virus, influenza virus, and rhinovirus). In some 
cases, sore throat may be of bacterial origin (eg, Group A streptococcus) wherein 
there is inflammation of the tonsils ie, tonsillitis, affecting also the surrounding area. 
Other causes of sore throat may include exposure to environmental pollutants and 
respiratory irritants (eg, cigarette smoke), dryness of air, prolonged screaming, and 
backflow of stomach acids up into the back of the throat. Alcoholic beverages and 
spicy foods may also cause local irritation of the throat. 


Patient presents with the 
following symptoms: 

* Throat discomfort 

* Difficulty in swallowing 
* Hoarse or muffled voice 


© 


Advise the patient to get tested for COVID-19 at least 5 days after the 


Has the patient recently 
been exposed to or 
came in close contact 
with someone who has 
COVID-19? 


Does the patient have 
any of the following: 


last contact, isolate from others at home, & take precautions (eg, wear 
a mask when around others, do not travel, & avoid people who are at 
high risk for severe illness eg, the elderly, people with chronic diseases, 
& pregnant women) for at least 5 days regardless of vaccination status. 
Add 5 more days if tested positive on the 5th day & if symptoms 
persist. Guidelines may vary per country; always check with local 
health authorities. Refer to a physician for further assessment. 


Advise the patient to take a rest, drink 
fluids to keep the throat moist, & 
recommend analgesics (non-opioid) 
or preparations for oral ulceration 
& inflammation to relieve the 
discomfort. See also Patient Advice 
and Referral to Physician. 


Patient may 
have strained 
the muscles 
in the throat. 


Does the 


* Swollen lymph 
nodes in the neck 


Swollen tonsils, 
sometimes with 
white patches or 
pus 


patient have 
tiny red spots 
on the back 
of the roof of 
the mouth? 


Patient could be 


suffering from a 


bacterial infection, 
eg, Streptococcal 
throat infection. 


Refer 


toa 


physician. 
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Continued from previous page. 


Is it accompanied 
by the following 
symptoms: 


Cough 
Muscle aches 
Nasal congestion 


Runny or stuffy nose 


Tired feeling 


Advise the 
patient to consult 
a physician. 
Symptoms may 
be caused by 
another illness. 


Has the patient been 
exposed to known 
allergens eg, pet dander, 
molds, dust, & pollen? 


Шм... 


Has the patient been smoking 
& drinking heavily? Or, exposed 
to environmental pollutants eg, 
smoke or fumes? 


Advise the patient to consult a physician. 
Symptoms may be caused by another illness. 


Are the 
symptoms 
mild & 

did these 
develop 
gradually? 


Patient may be 
suffering from 
Influenza, airal 
infection affecting 
the upper 
respiratory tract 
with more severe 
symptoms than 
the common cold. 
Symptoms 
presented may 
also suggest 
COVID-19. 


Patient might 
be having 

an Allergic 
Reaction to 
the allergen/s. 


Patient could be 
suffering from a local 


irritation of the throat. 
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HEALTH TOPIC 


Patient may be suffering from a 
Common Cold. Symptoms presented 
may also suggest COVID-19. 


Advise the patient to get tested for 
COVID-19, isolate from others at home, 
& take precautions for at least 5 days 
regardless of vaccination status. Add 5 
more days if tested positive on the 5th 
day & if symptoms persist. Guidelines 
may vary per country; always check 
with local health authorities. For 
symptomatic treatment, recommend 
supportive care with rest & adequate 
hydration & use of cough & cold 
preparations containing analgesics & 
antipyretics or oral decongestants, or 
nasal decongestants. See also Patient 
Advice and Referral to Physician. 


Advise the patient to avoid known 
allergens & recommend an oral 
antihistamines &/or intranasal 
corticosteroid to relieve symptoms. 
See also Patient Advice and 
Referral to Physician. 


Advise the patient to 

avoid exposure to these 
irritants & recommend 
analgesics (non-opioid) 
or preparations for oral 
ulceration & inflammation 
to relieve the discomfort. 
See also Patient Advice 
and Referral to Physician. 
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HEALTH TOPIC 


symptoms of respiratory disease eg, coughing and 
sneezing. 


Wear a face mask, surgical mask if available, when 
going out especially in crowded areas or when in close 
contact with others. 


Avoid sharing personal items eg, eating utensils, 
toothbrushes, and towels. 

Wash hands regularly. 

Maintain a clean environment. Wipe visible dirt and 
disinfect frequently touched surfaces. 

Observe proper respiratory hygiene and cough 
etiquette: 


* Cover the nose and mouth when coughing or 
sneezing. 


" Use tissue to wipe respiratory secretions and 
dispose of properly. 


* Wash hands with soap and water, or use hand 
sanitizers after touching the nose and mouth, and 
after coming in contact with respiratory secretions. 


Prevention 
* Maintain a healthy diet and exercise regularly to 


strengthen the immunity against common diseases. 


Referral to Physician 


Sore Throat 


Sore throat that persists for » 1 week 
Difficulty in breathing and swallowing 
High fever (temperature 238?C) 
Frequently recurring sore throat 
Hoarseness of voice for >3 weeks 
Skin rashes 


COVID-19 


Patients with chronic medical conditions eg, heart or 
lung disease, diabetes. 


Difficulty breathing. 

Persistent chest pain/pressure. 

Confusion. 

Inability to stay awake. 

Pale, gray, or blue-colored skin, lips, or nail beds. 


Sore Throat (3 of 6) 


Patient Advice 


Prevention of Spread of Disease 
* Minimize contact with persons exhibiting signs and 


* Get vaccinated against vaccine-preventable 
diseases eg, influenza and COVID-19. Vaccines may 
prevent getting the disease or becoming seriously 
ill with the disease. 


Management 


* Sore throats usually clear up within a week, even 
without medication. 


* Get extra rest. It helps the body get rid of the virus 
and bacteria that is causing the infection. 

e Use a humidifier to eliminate dry air that can worsen 
Sore throat. 

* Gargle with warm salt water to help relieve the 
discomfort. 

* Drink plenty of water. Suck antiseptic or anti- 
inflammatory lozenges, or cough drops to soothe the 
throat. It stimulates saliva production, which bathes 
and cleanses the throat. Avoid alcohol and caffeine 
which can cause dehydration. 

e Eat foods that are easy to swallow (eg, broths, soups, 
applesauce, cooked cereal, mashed potatoes, 
yogurt, and soft-cooked eggs) and cold treats (eg, 
ice popsicles, sherbet, and frozen yogurt) to soothe 
the throat. 


Common Cold/Influenza 


* Pregnant women, children «5 years, and adults >65 
years with severe illness 


People with asthma or heart/lung disease 


High, persistent fever (no improvement with anti- 
pyretics for at least 3 days) and productive cough 


Severe or persistent vomiting 


Chest pain and difficulty in breathing, fast breathing, 
or wheezing 


Confusion or disorientation 


Other symptoms last more than a week or worsens 
even when treated with over-the-counter medicines 


Inability to stay awake 
Pale, gray, or blue-colored skin, lips, or nail beds 
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Б; Treatment Options 
o 
Preparations for Oral Ulceration & Inflammation б 
Е 
* Local preparations, presented mainly as lozenges, gargles, or buccal sprays, may contain the following: I 
T ; К Е 
* anti-inflammatory drugs ед, benzydamine апа flurbiprofen; а 
* anesthetics eg, amylocaine, benzocaine, hexylresorcinol, lidocaine, and tetracaine; ш 
* anti-infectives/antiseptics eg, amylmetacresol, benzalkonium chloride, benzoxonium, biclotymol, 
cetalkonium chloride, cetylpyridinium chloride, chlorhexidine, dichlorobenzyl alcohol, dequalinium chloride, 
hexetidine, and povidone-iodine. 
* Some preparations may also contain antibacterial drugs eg, bacitracin, neomycin sulfate, and tyrothricin. \ 


Analgesics (Non-Opioid) & Antipyretics 

* Analgesics and antipyretics eg, paracetamol, help relieve aches, pains, and fever associated with sore throat. 
* Side effects may include nausea, vomiting, and constipation. 

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 

* NSAIDs eg, aspirin and ibuprofen, are used for reducing pain due to inflammation. 


" Use caution when giving aspirin to children or teenagers, especially if they are infected or recovering from 
viral infections eg, chicken pox, measles, and flu. 


Anti-Infectives 


* These drugs are used against sore throats due to bacterial infections and are used to reduce the severity and 
duration of symptoms, prevent complications, and to avoid spreading the condition to others. 


Anti-infectives that may be used include: 


a penicillins eg, amoxicillin, penicillin V, and penicillin G benzathine; 
= cephalosporins eg, cefalexin, cefadroxil, cefuroxime, cefpodoxime, cefdinir, and cefixime; 
= macrolides eg, azithromycin and clarithromycin; 
* other antibiotics eg, clindamycin. 
Supplements & Adjuvant Therapy 


* Eucalyptus oil acts as a local antiseptic, while echinacea helps prevent recurrent infections by boosting the 
immune system. 


* Bioflavonoids, cider vinegar, garlic oil, sage, thyme, vitamin C, zinc 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
Quu————————ÀÀÁ———— Áá———á)—M— n————— áát) 
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EAR & MOUTH / THROAT 


Preparations for Oral Ulceration & 


Inflammation 


Amylmetacresol 
Amylocaine 
Bacitracin 
Benzalkonium chloride 
Benzocaine 
Benzoxonium 
Benzydamine 
DIFFLAM ANTI-INFLAMMATORY LOZENGES/ 


DIFFLAM SOLUTION, DIFFLAM FORTE 
ANTI-INFLAMMATORY THROAT SPRAY 


Biclotymol 
Cetalkonium chloride 
Cetylpyridinium chloride 
Chlorhexidine 
Dequalinium 
Dichlorobenzyl alcohol 
Flurbiprofen 
STREPSILS MAX PRO 
Hexetidine 
Hexylresorcinol 
DIFFLAM HEXTRA SORE THROAT LOZENGES 
Lidocaine 
Neomycin sulfate 
Povidone-iodine 
Tetracaine 
Tyrothricin 


Combination Products* 
DIFFLAM AB SORE THROAT LOZENGES, 
DIFFLAM ANTI-INFLAMMATORY LOZ (WITH 
ANTIBACTERIAL), DIFFLAM-C SOLUTION 


CENTRAL NERVOUS SYSTEM 
Analgesics (Non-Opioid) & Antipyretics 


Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Sore Throat (5 of 6) 


Nonsteroidal Anti-Inflammatory Drugs 
Aspirin 
Ibuprofen 

NUROFEN EXPRESS, SPEDIFEN 


ANTI-INFECTIVES (SYSTEMIC) 


Amoxicillin 
Benzathine benzylpenicillin 
Phenoxymethylpenicillin 


Cephalosporins 
Cefadroxil 
Cefalexin 
Cefdinir 
Cefixime 
Cefpodoxime 
Cefuroxime 
Macrolides 
Azithromycin 
Clarithromycin 
Other Antibiotics 


Clindamycin 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Zinc 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Brand Highlight 


DIFFLAM AB SORE THROAT 
LOZENGES 


ERN 


| 
DifflamAB || 
So Treat Lozenges ө cre oat reges 


DifflamAB | 
ө 


DifflamAB 
Sero Tvoo занает 


Loz (orange/lemon/blackcurrant/ 
honey lemon flavour) 6's, 12's. 
Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


DIFFLAM ANTI- 
INFLAMMATORY LOZ 
(WITH ANTIBACTERIAL) 


а” R 


| 
артат; ] | 


TOiozNGES | 


Loz (raspberry flavour; sugar-free) 
16's. 

Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


DIFFLAM ANTI- 
INFLAMMATORY LOZENGES/ 
DIFFLAM SOLUTION 


ишо 


Gargle 0.15% x 100 mL. Loz (mint 
flavour; sugar-free) 3 mg x 16's. 
Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


HEALTH TOPIC 


DIFFLAM FORTE ANTI- 
INFLAMMATORY THROAT 
SPRAY 


Difflam | 


FORTE J 
AntHnflammatory: 
Throat Spray 0.3%W/V, 


[ 


Ѕргау 0.3% х 15 ті. 
Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


DIFFLAM HEXTRA SORE 
THROAT LOZENGES 


= Relieves pain 
в Fights infection 


Loz 2.4 mg x 12's. 
Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


STREPSILS MAX PRO 


a mene 


Strepsils Max Pro 


Flurbiprofen 8.75mg 


v Antiinflammatory action S 
~ Long lasting pain relief 
“Relieves difficulty in swallowing «e 


Loz (honey & lemon flavour) 

8.75 mg x 16's. 

Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


Please refer to the Product Section for more information. 


©MIMS2023 


ИЕ В424 Sun Protection 


Sun exposure has benefits and risks. Sunlight is essential for the synthesis of vitamin D and has beneficial effects on 
mood. However, too much exposure can be harmful. It can lead to skin changes (eg, suntan, sunburn, freckles, and 
moles), early aging or photoaging (wrinkled, tight or leathery skin and dark spots), lowered immune system, eye injuries 
(eg, cataracts and photokeratitis), and skin cancer. Everyone is at risk of the harmful effects of sun exposure. The risk 
increases depending on the length and depth of exposure. Fair-skinned individuals, those with family history of skin 
cancer, and people who work in the sun all day (eg, farmers, construction workers, and fishermen) are at greater risk. 
Sunlight is composed of visible light, infrared radiation (neither of which are damaging to health), and ultraviolet (UV) 
radiation which is responsible for its harmful effects. UV radiation may be classified by wavelength into 3 types: UVA, 
UVB and UVC. See Table 1 for the different types of UV radiation. 

Sun Protection, also called photoprotection, is a very important precautionary measure to prevent or reduce the potential 
harms associated with too much exposure to UV radiation. Some people think about sun protection only when spending a 
day atthe beach, lake, or pool. But sun exposure adds up day after day, and it happens every time a person is in the sun. 


HEALTH TOPIC 


Advise sun exposure avoidance 
Is the child's especially during the hottest 
age «6 mth? Yes part of the day. Use protective 
clothing where possible. See 
also Patient Advice. 


Is the patient a child? 


Advise sun exposure avoidance & 
physical protection (eg, broad-spectrum 
sunscreen with SPF 230) where 
possible. See also Patient Advice. 


Advise sun exposure avoidance & 
physical protection. If not 
possible, advise the use of 
broad-spectrum sunscreens. 

See also Patient Advice. 
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> NJ 


Advise sun exposure avoidance & 
physical protection. If not possible, 


advise the use of sunscreen with 
SPF 230. See also Patient Advice. 


Advise a sunscreen 
with SPF 215. See 
also Patient Advice. 


Table 1: Types of UV Radiation 


UVC 100 - 280 Filtered by the ozone layer, does not reach the earth, emitted by 
welding arcs & mercury arc lamps, & is germicidal. 


UVB 280 - 315 Primary cause of sunburn from sunlight, responsible for 
inflammation, hyperpigmentation, & photocarcinogenesis, 
1000 times more erythemogenic than UVA, substantially absorbed 
by the ozone layer, does not penetrate glass. 


UVA 315 - 400 Responsible for most phototoxic reactions to medications, 
contributes to photoaging, may be involved in skin carcinogenesis, 
penetrates the skin more deeply than UVB, negligibly absorbed by 
the ozone layer, causes approximately 1596 of solar erythema or 
sunburn, can pass through glass. 
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UV Index* Exposure Category Characteristics | 


«2 Low Minimal sun protection required for normal activity: 
* Wear sunglasses on bright days. 
* Cover up & use broad spectrum SPF 30-- sunscreen if you burn easily. 


* Watch out for bright surfaces (eg, water, sand, & snow) which reflect UV & 
increase exposure. 


HEALTH TOPIC 


3-5 Moderate Take precautions: 
* Stay in the shade during midday hr when the sun is strongest. 
| * Cover up & use a wide-brimmed hat & UV-blocking sunglasses if outdoors. 
* Apply broad-spectrum SPF 30+ sunscreen generously every 2 hr, even on 
cloudy days, & after sweating or swimming. 


Watch out for bright surfaces (eg water, sand, & snow) which reflect UV & 
increase exposure. 


6-7 High Protection needed against skin & eye damage: 

* Reduce time in the sun between 10 am - 4 pm. 

* Seek shade, cover up, & wear a wide-brimmed hat & UV-blocking 
sunglasses if outdoors. 
Apply broad-spectrum SPF 30+ sunscreen generously every 2 hr, even on 
cloudy days, & after sweating or swimming. 
Watch out for bright surfaces (eg, water, sand, & snow) which reflect UV & 
increase exposure. 


8-10 Very High Take extra precautions because unprotected skin & eyes will be damaged & 
can burn quickly: 
* Minimize sun exposure between 10 am - 4 pm. 
* Seek shade, cover up, & wear a wide-brimmed hat and UV-blocking 
sunglasses if outdoors. 
Apply broad-spectrum SPF 30-- sunscreen generously every 2 hr, even on 
cloudy days, & after sweating or swimming. 
Watch out for bright surfaces (eg, water, sand, & snow) which reflect UV & 
increase exposure. 


211 Extreme Take all precautions because unprotected skin & eyes can be damaged & can 
burn in min: 
* Avoid sun exposure between 10 am - 4 pm. 
* Seek shade, cover up, & wear a wide-brimmed hat & UV-blocking 
sunglasses if outdoors. 
Apply broad-spectrum SPF 30-- sunscreen generously every 2 hr, even on 
cloudy days, & after sweating or swimming. 
Watch out for bright surfaces (eg, water, sand, & snow) which reflect UV & 
increase exposure. 


*UV Index-strength of the sun's UV radiation. 
cc-—— ——————— —  ——————OO ENS 
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For infants «6 months of age: 


* Keep the baby out of direct sunlight during the 
hottest part of the day. Protect the baby from sun 
exposure by dressing him/her in protective clothing 
ie, long-sleeved shirt and long pants, a wide- 
brimmed hat, and sunglasses. However, make 
sure that he gets a little sunshine before 10 am. 


= Sunscreens are not usually recommended in 
this age group. However, a minimal amount of 
sunscreen with an SPF of 230 may be applied 
to small areas in young infants (eg, face, back of 
hands) when adequate clothing and shade are not 
available. Oil-based emulsions of inorganic filters 
(eg, titanium dioxide and zinc oxide) are preferred 
because these are broad-spectrum sunscreens 
and have minimal irritation, sensitization, and skin 
penetration potential. 


Protect children from sun exposure. Children are 
at higher risk than adults for becoming sunburned. 
Extended sun exposure during childhood also 
increases the risk of skin cancer later in life and can 
cause serious eye damage. 


Protect the skin from overexposure to sunlight by 
wearing protective clothing (eg, dark-colored, loose 
fitting, long-sleeved shirts, and long pants made of 
tightly woven fabric), wide-brimmed hat, umbrella with 
UV protection, and wrap-around sunglasses that are 
rated to block at least 99% of UV sunlight. 


UV radiation can penetrate through clouds. One can 
get a sunburn even on overcast days. 


Limit time in the midday sun especially between 
10 am and 4 pm when the sun's rays are strongest. 
If planning to be outdoors, check the UV index for 
the area. The UV index can usually be found in local 
newspaper, TV, radio, and online forecasts. 


If unsure about how strong the sun's rays are, use 
the shadow rule: Short shadow - seek shade. When 
a person's shadow is shorter than he is, the intensity 
of the UV rays from the sun are the strongest. 
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Patient Advice 


* Sunscreen is just a filter. It does not block all UV 
rays. Sun avoidance is the primary method of sun 
protection. 


* Applying a sunscreen with an SPF of 215 (higher 
numbers indicate more protection) helps in preventing 
sun damage but it should not be used to prolong 
stay in the sun. Below are some tips that can help 
maximize the use of a sunscreen: 


* Apply sunscreen 15 minutes before going outdoors 
to ensure protection; remember to cover border 
areas eg, under straps and waist bands. 


* Besureto reapply every 2 hours during prolonged 
exposures, after swimming, or after heavy 
perspiration. 


= Check expiration date; some ingredients in 
sunscreen break down over time. 


= Use sunscreen when the UV index is 22. See Table 
2 for the UV index and sun protection measures 
recommended by the WHO. 


* Apply a broad-spectrum sunscreen that protects 
against UVA and UVB exposures. Remember 
BEENS when applying a sunscreen as they are the 
frequently forgotten spots. Make sure to apply on: 
Back of knees, Ears, Eye area, Neck, and Scalp. 


* Avoid applying sunscreen near the eyes unless 
these have been designed for application around 
the eyes or on the eyelids or lips. 


= |f using sunscreen spray lotion, keep the spray 
bottle close to the part of the body that is being 
sprayed. If the spray bottle is too far, not all skin 
that the sun's rays will touch may be covered. 


Avoid tanning booths. Tanning booths and sunlamps 
damage skin just like real sunlight does. Consider 
using sunless tanning products, including lotions, 
gels, and sprays. 


Photoprotection and sun avoidance may lead 
to vitamin D deficiency in some individuals; 
eating a balanced diet is recommended and oral 
supplementation may be needed. 


HEALTH TOPIC 
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Treatment Options 


Emollients, Cleansers & Skin Protectives 


Sunscreens are topical agents that absorb or scatter UV radiation. When applied properly, sunscreens form 
a film or coating on the surface of the skin that attenuates or filters out radiation. Many sunscreen products 
contain combinations of agents that work by one or both mechanisms. 


A child's skin is more sensitive than that of an adult, hence they require more protection. Several preparations 
are available for use in infants and children. 


Most sunscreens also contain a combination of two or more agents that absorb both UVA and UVB radiation. 
These are called broad-spectrum sunscreens. 


Sunscreens are classified as organic (formerly known as chemical sunscreens) and inorganic (formerly known 
as physical sunscreens, also known as sunblock). 


Organic filters include: 
= UVA absorbers: 
– Camphorsulfonic acid derivatives eg, ecamsule (or terephthalylidene dicamphor sulfonic acid); 
- Dibenzoylmethanes eg, avobenzone (or butyl methoxydibenzoyl methane). 
* UVB absorbers: 
– Aminobenzoates eg, padimate and padimate О; 
– Camphor derivatives eg, enzacamene (or 4-methylbenzylidene camphor); 
- Cinnamates eg, octinoxate (or ethylhexyl p-methoxycinnamate, octyl methoxycinnamate) and octocrilene; 
– Salicylates eg, homosalate and octisalate (or octyl salicylate); 
Ethylhexyl triazone (or octyl triazone); 
- Ensulizole (or phenylbenzimidazole sulfonic acid). 
* Both UVA and UVB radiation absorbers: 
– Benzophenones eg, oxybenzone and sulisobenzone; 
- Bemotrizinol; 
– Bisoctrizole (or methylene bis-benzotriazolyl tetramethylbutylphenol); 
- Drometrizole 


Inorganic filters eg, zinc oxide and titanium dioxide, are stable and have a low irritating and sensitizing 
potential. These offer broad-spectrum protection against both UVB and UVA radiation. 

Sunscreen efficacy is assessed based on its sun protection factor (SPF). SPF measures the sunscreen's ability 
to protect against a sunburn reaction, which is due primarily to UVB radiation. 


Adverse reactions from sunscreen ingredients include allergic contact dermatitis, phototoxic and photoallergic 
reactions, contact urticaria, and rare anaphylactic reactions. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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DERMATOLOGICAL & PERSONAL CARE Octisalate б 
Emollients, Cleansers & Skin Protectives Oxybenzone T 

Padimate H 
Avobenzone Sulisobenzone т 
Bemotrizinol Titanium dioxide т 
Bisoctrizole Zinc oxide 
Е iai a Combination Products* 
ар SUNSENSE FACE 
Enzacamene NS 


Ethylhexyl triazone 
Homosalate 
Octinoxate 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


SUNSENSE FACE 


ERN 
= 


daily face 


Daily Face Cream 100 mL. 


Pharmacological Class: Emollients, 
Cleansers & Skin Protectives 


Please refer to the Product Section for more information. 
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HEALTH TOPIC 


Patient presents with the 

following symptoms: 

* Dry, severe, sore throat 

* Ear pain 

* Difficult or painful 
swallowing 

* Loss of voice 


Does the patient also 
have the following 
accompanying 
symptoms? 

* High fever 

* Headache 

* Loss of appetite 
* Vomiting 

* Bad breath 


EE n 


Advise the patient to 


consult a physician. 
Symptoms may be 
caused by another illness. 


Tonsillitis, the inflammation of the tonsils, may be caused by a viral or bacterial 
infection. The tonsils are a pair of lymphoid tissues found on the sides of the back 
ofthe throat. It is involved in guarding against infection by filtering out bacteria and 
other microorganisms; and when overwhelmed by bacterial or viral infection, may 
swell, causing tonsillitis. Most of the time, tonsillitis is caused by a viral infection. Viral 
tonsillitis may be caused by numerous viruses eg, the Epstein Barr virus (the cause of 
mononucleosis) or adenovirus. Sometimes, tonsillitis is caused by a superinfection 
of spirochaeta and treponema (Vincent's angina or Plaut-Vincent angina). 

There are 3 main types: acute, subacute, and chronic. Acute tonsillitis can either 
be caused by a bacterial or viral infection. Subacute tonsillitis (which can last 
between 3 weeks and 3 months) is caused by the bacterium Actinomyces. Chronic 
tonsillitis (which can last for long periods if not treated) is almost always bacterial. 
When tonsillitis is caused by a virus, the length of illness depends on which virus is 
involved. Usually, a complete recovery is obtained within 1 week; however, some rare 
infections may last for up to 2 weeks. Bacterial tonsillitis can be caused by group 
A streptococcal bacteria (eg, Streptococcus pyogenes) resulting in strep throat. If 
left untreated, strep throat may lead to a more serious condition called rheumatic 
fever, which can damage the valves of the heart several years later. 

Whether viral or bacterial, tonsillitis is spread most commonly from one person to 
another by person-to-person contact eg, inhaling droplets in the air from sneezing. 
Sometimes the tonsils are inflamed or form a peritonsillar abscess causing a 
blockade of the feeding and breathing pathways. The infection may also be present 
in the throat and surrounding areas, causing pharyngitis (sore throat). 


Patient could 
be suffering 
from Mumps, 
a viral infection 
affecting the 
salivary glands. 


Does the patient have 
swelling or tenderness 
located between the 
angle of the jaw & ear? 


Refer to a 
physician. 


Is the patient experiencing 
the following symptoms? 
* Drooling 

* Unable to eat or drink 

* Difficulty in breathing 


EMERGENCY 
Seek medical 
attention 
immediately. 


Does the patient have =7 
episodes in the preceding 


Patient could 


à be suffering Refer to a 
12 mth, 5 per yr in the f En 
: rom Recurrent physician. 
preceding 2 yr, or 3 per yr Tonsillitis. 


in the preceding 3 yr? 


Supportive care with rest & adequate 
hydration may be advised in concomitant use 
with analgesics to treat symptoms. See also 
Patient Advice and Referral to Physician. 


Patient could be 
suffering from 
Acute Tonsillitis. 
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Patient Advice 


Prevention of Spread of Disease 


* Minimize contact with persons exhibiting signs and 
symptoms of respiratory disease eg, coughing and 
sneezing. 


* Observe proper respiratory hygiene and cough 
etiquette: 

* Cover the nose and mouth when coughing or 
sneezing. 

= Use a tissue to wipe respiratory secretions, and 
dispose of properly. 

* Wash hands with soap and water, or use hand 
sanitizers after touching the nose, mouth, and 
coming in contact with respiratory secretions. 

* Avoid sharing personal items eg, eating utensils, 
toothbrushes, and towels. 

Maintain a clean environment. Wipe visible dirt and 
disinfect frequently touched surfaces. 

Prevention 

* Practice good hygiene. Wash hands thoroughly 


and frequently to prevent the spread of the virus or 
bacteria that causes tonsillitis. 


* Avoid smoke and other air pollutants as these can 
irritate a sore throat. 


Referral to Physician 


* Symptoms do not go away or persist for >2 days. 
* Extreme pain or difficulty in swallowing. 
* Extreme weakness, fatigue, or fussiness. 


Treatment Options 


Analgesics (Non-Opioid) & Antipyretics 


* Analgesics (non-opioid) may help alleviate the soreness, pain, and fever associated with sore throat for some time. 


GJ 
I 
oo 
ire 


Management 
* Drink plenty of clear liquids to avoid dehydration. 


* Getplenty of bed rest. Restthe voice. Throat irritation 
and temporary loss of voice may result from talking. 


Humidify the air to eliminate dry air that may further 
irritate the throat. 


Do notforce the child to eat if pain makes swallowing 
difficult. In order to gain relief from all types of sore 
throat, give plenty of cold drinks and ice cream, or 
drink warm, soothing liquids (eg, soup, broth, or tea). 


Gargle (do not swallow) several times a day with a 
mild antiseptic diluted with water, warm salt water (ie, 
mix 1⁄2 teaspoon of salt in 8 ounces of warm water) 
or ice water gargles, and/or suck on a lozenge to 
ease the pain. 


* |t is recommended to continue intake of all the 
antibiotic prescribed for bacterial tonsillitis even 
if the symptoms disappear. Completion of the 
full course of antibiotics prevents the serious 
complication of rheumatic fever that may result in a 
form of heart disease. Ask the doctor or pharmacist 
if there are questions about the medication, or if 
there is a need to choose a nonprescription lozenge 
to soothe a sore throat. 


* Difficulty breathing. 
* Excessive drooling. 


= Ве careful not to duplicate paracetamol-containing cold medicines to avoid excessive paracetamol intake. 
* Side effects may include nausea, vomiting, and constipation. 


(Continued on next page) 
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Tonsillitis (3 of 5) 


Treatment Options 


" Dosage & Administration: 
Drug Adult Dosage (Oral) 


Paracetamol | D: 0.5-1 g 4-6 hrly. Max: 4g/day. 
A: Take w/ or w/o food. 


Nonsteroidal Anti-inflammatory Drugs (NSAIDs) 


¢ Nonsteroidal anti-inflammatory drugs (NSAIDs) eg, aminophenazone, aspirin, dexketoprofen, diclofenac, 
diflunisal, flurbiprofen, ibuprofen, indometacin, ketoprofen, lonazolac, mefenamic acid, naproxen, and piroxicam, 
may also provide fever relief in addition to its analgesic and anti-inflammatory effects. 


* NSAIDs can cause an increased risk of cardiovascular thrombotic events, including myocardial infarction 
and stroke, and serious gastrointestinal adverse events including bleeding, ulceration, and perforation of 
the stomach or intestines. To minimize these risks, the lowest effective dose should be used for the shortest 
duration possible. 


* Nephropathy may result from long-term use or abuse of NSAIDs. Renal failure may ensue in patients with 
pre-existing renal impairment. 


= Increased risk of nephrotoxicity may result with concomitant use of NSAIDs and ACE inhibitors, diuretics, 
ciclosporin, and tacrolimus; while increased risk of gastrointestinal ulceration and bleeding with selective 
serotonin reuptake inhibitors, antiplatelets, venlafaxine, and alcohol. 


* NSAIDs may increase the effects of oral anticoagulants and reduce the antihypertensive effects of ACE 
inhibitors, B-blockers, and diuretics. 


* NSAIDs should be used with caution in the elderly and in patients with renal or hepatic impairment, and should 
be avoided in pregnant women. 


= Counseling Tip: Advise patient not to take >1 NSAID due to an increased risk of adverse effects. 


Salicylates eg, aspirin, should be given with caution in children for these have been associated with Reye’s 
syndrome, which is potentially fatal. 


Anti-Infectives 


* These drugs are used against sore throat due to bacterial infections and are used to reduce severity and duration 
of symptoms, prevent complications, and to avoid spreading the condition to others. 


Penicillin is the most commonly used antibiotic for bacterial tonsillitis. In cases of allergy to penicillin, 
cephalosporins (eg, cefadroxil, cefprozil, cefuroxime, cefdinir, cefixime, cefpodoxime, and ceftibuten), macrolides 
(eg, azithromycin, clarithromycin, and erythromycin), or clindamycin may be given. 


Antibiotics should not be administered beyond 7 days unless prescribed. Prolonged administration may bring 
about resistance of the infectious strain. 


* Some antibiotics may reduce the efficacy of oral contraceptives, posing a possible risk of pregnancy during 
treatment. 


Preparations for Oral Ulceration & Inflammation 

* Local preparations, presented mainly as lozenges, gargles, or buccal sprays, may contain the following: 
* anti-inflammatory drugs eg, benzydamine and flurbiprofen; 
* anesthetics eg, amylocaine, benzocaine, hexylresorcinol, lidocaine, and tetracaine; and 


* anti-infectives/antiseptics eg, amylmetacresol, benzalkonium chloride, benzoxonium, biclotymol, cetalkonium 
chloride, cetylpyridinium chloride, chlorhexidine, dequalinium chloride, dichlorobenzyl alcohol, hexetidine, 
and povidone-iodine. 


* Some preparations may also contain antibacterial drugs eg, bacitracin, neomycin sulfate, and tyrothricin. 
Supplements & Adjuvant Therapy 
* Bioflavonoids, cider vinegar, echinacea, garlic oil, sage, thyme, vitamin C, zinc 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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CENTRAL NERVOUS SYSTEM 


Analgesics (Non-Opioid) & 
Antipyretics 


Paracetamol 
HAPACOL/HAPACOL JUNIOR 


Nonsteroidal Anti- 


Inflammatory Drugs (NSAIDs) 


Aminophenazone 
Aspirin 
Dexketoprofen 
Diclofenac 
Diflunisal 
Flurbiprofen 
Ibuprofen 


NUROFEN EXPRESS, 
SPEDIFEN 


Indometacin 
Ketoprofen 
Lonazolac 
Mefenamic acid 
Naproxen 
Piroxicam 


ANTI-INFECTIVES 
(SYSTEMIC) 


Penicillins 


Amoxicillin 
Ampicillin 
Azlocillin 
Bacampicillin 
Benzathine benzylpenicillin 
Benzylpenicillin 
Cloxacillin 
Dicloxacillin 
Flucloxacillin 
Furbucillin 
Lenampicillin 
Mezlocillin 
Nafcillin 
Oxacillin 


Phenoxymethylpenicillin 
Piperacillin 

Procaine penicillin 
Sulbenicillin 


Cephalosporins 


Cefadroxil 
Cefdinir 
Cefixime 
Cefpodoxime 
Cefprozil 
Ceftibuten 
Cefuroxime 


Macrolides 


Azithromycin 
Clarithromycin 
Erythromycin 
Spiramycin 
Tetracycline 


Other Antibiotics 
Clindamycin 


EAR & MOUTH/THROAT 


Preparations for Oral 
Ulceration & Inflammation 


Amylmetacresol 

Amylocaine 

Benzalkonium chloride 

Benzocaine 

Benzoxonium 

Benzydamine 
DIFFLAM ANTI- 
INFLAMMATORY LOZENGES/ 
DIFFLAM SOLUTION, 
DIFFLAM FORTE ANTI- 
INFLAMMATORY THROAT 
SPRAY 

Biclotymol 
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(S, ) Products 


Cetalkonium chloride 
Cetylpyridinium chloride 
Chlorhexidine 
Dequalinium chloride 
Dichlorobenzyl alcohol 
Flurbiprofen 

STREPSILS MAX PRO 
Hexetidine 
Hexylresorcinol 

DIFFLAM HEXTRA SORE 

THROAT LOZENGES 
Lidocaine 
Povidone-iodine 
Tetracaine 


Combination Products* 


DIFFLAM AB SORE THROAT 
LOZENGES, DIFFLAM 
ANTI-INFLAMMATORY LOZ 
(WITH ANTIBACTERIAL), 
DIFFLAM-C SOLUTION 


HEALTH SUPPLEMENTS & 
FOOD 


Supplements & Adjuvant 
Therapy 


Zinc 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Brand Highlight 
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DIFFLAM ANTI- 
INFLAMMATORY LOZENGES/ 
DIFFLAM SOLUTION 


Gargle 0.1596 x 100 mL. Loz (mint 
flavour; sugar-free) 3 mg x 16's. 


Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


DIFFLAM FORTE ANTI- 
INFLAMMATORY THROAT 
SPRAY 


AnfHlnflammaton 
Throat Spray 0.3w]V 


Spray 0.3% x 15 mL. 
Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


DIFFLAM-C SOLUTION 


di 


Gargle 100 mL. 
Pharmacological Class: 
Preparations for Oral Ulceration & 
Inflammation 


Please refer to the Product Section for more information. 
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Urinary Tract Infection (UTI) is an infection of any part of the urinary tract, which includes the kidneys, ureters, 
the urinary bladder, and the urethra. These organs serve as the body's drainage system that gets rid of urine. UTI is 
commonly caused by bacteria (eg, Escherichia coli, Proteus mirabilis, Klebsiella sp, Enterococcus faecalis, Pseudomonas 
aeruginosa, and Staphylococcus saprophyticus), fungi (eg, Candida albicans) and viruses (eg, herpes simplex virus). 
Based on location, UTI is classified into lower UTI (ie, cystitis, an infection of the urinary bladder, the balloon-like organ 
that stores the urine; urethritis, an infection of the urethra, the tube that carries urine from the bladder and out of the body) 
and upper UTI, commonly referred to as pyelonephritis, an infection of the kidneys which are 2 bean-shaped organs that 
lie against the spine in the lower back. 

Based on complexity, UTI is classified into uncomplicated UTI, an infection in an adult woman with a structurally and 
functionally intact urinary tract who are not pregnant and do not have comorbidities that may lead to serious outcomes, and 
complicated UTI, an infection in a patient with structural or functional abnormality with underlying disease that interferes 
with host defense mechanisms that increases the risk of acquiring infection failing therapy, or recurrent UTI, and in patients 
who have had recent instrumentation and surgery of the urinary tract. | 
Risk factors include in women include anatomy (shorter urethra in females), sexual activities, use of diaphragm and 
spermicides, menopause, use of antibiotics, family history of UTI, history of UTI at an early age, and recurrent UTI. In 

men, risk factors include obstructions in the urinary tract eg, benign prostatic hyperplasia or prostate cancer, recent use 

of indwelling catheters, and structural abnormalities eg, bladder diverticula. 

Complications of UTI may include recurrent infections, permanent kidney damage from urethral narrowing (stricture) in 

men from recurrent urethritis, risk of delivering low birth weight or premature infants in women, renal abscess, and sepsis. 
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Patient presents with any of the 

following complaints: 

* Pain or burning sensation during 
urination 


* Strong, persistent urge to urinate 


* Frequent passing of small amount 
of urine 


Does the patient 
also experience 
itching & has 
urethral discharge? 


Patient could be suffering 
from Urtethritis, which may be 
gonococcal or non-gonococcal. 


Refer to a 
physician. 


Does the patient 

also complain of 

lower abdominal Patient may be suffering from 
discomfort, Y Cystitis, which is usually 
pelvic pressure, caused by Escherichia coli. 
or blood in the 

urine? 


Proceed to next page. 
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Urinary Tract Infection (UTI) (2 of 6) 


Continued from previous page. 


Does the patient also 


have the following Patient may be suffering 


symptoms: from Pyelonephritis, 

* Back/flank pain which occurs as a result Refer to a 
* Chills of an infection spreading physician. 
* Fever from the bladder to the 


* Nausea &/or vomiting kidneys. 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 


Patient Advice 


Prevention 


Stay hydrated to dilute the urine and promote frequent 
urination to flush out bacteria. 


Wipe the genital area from front to back after 
urinating. 

Avoid or minimize the use of feminine products that 
may irritate the genital area eg, douches, powders, 
Sprays, scented washes. 


Take showers instead of baths. 


Wear loose cotton underwear instead of those that 
are tight and made of synthetic materials. Do not wear 
tight jeans or trousers. 


Change sanitary pads and baby's diaper regularly. 


Avoid or limit the use of condoms and diaphragms 
treated with spermicides. 


Urinate after sexual intercourse. 


Management 


* Place a hot water bottle or heating pad on the 
abdomen, back, or in between the thighs to reduce 
discomfort. 


* Rest and drink plenty of water. 


* Avoid sexual intercourse and drinks that can irritate 
the bladder (eg, coffee, alcohol, citrus or caffeinated 
beverages) until infection has cleared. 
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Treatment Options 


Anti-Infectives (Systemic) 


* Choice of antibiotic for empiric therapy should be based on clinical presentation, patient tolerance, known 
or suspected microorganisms, spectrum and local sensitivity patterns, efficacy, tolerability, adverse effects, 


availability, and cost. 


* Cephalosporins act by inhibiting the synthesis of the bacterial cell wall. 
* Most common adverse reactions associated with cephalosporins are abdominal pain, nausea, vomiting, and 


lack of appetite. 


= These drugs should not be given to patients who have had an allergic reaction to penicillins or B-lactam 


antibiotics. 


= Ceftriaxone is contraindicated in neonates due to a risk of jaundice, and in infants «28 days old who are 
expected to receive calcium-containing products as ceftriaxone reacts with calcium and may form precipitates 
in the lungs and kidneys. 


= Dosage & Administration: 


Adult Dosage (Oral) 


: 250-500 mg every 8 hr. 
Max: 4 g/day. 

: Cap: Take w/ or w/o food. 
ER Tab: Take w/in 1 hr of 
meals. Do not cut/chew/ 
crush. 


: 1-2 g/day as a single or in 2 
divided doses. 

: Take w/ meals to reduce Gl 
discomfort. 


: Uncomplicated UTI: 250 mg 
every 6 hr or 500 mg every 
6 hr. Complicated UTI: 1-2 g/ 
day divided every 6-12 hr. 


Max: 4 g/day divided in 2- 
4 doses. 

: Take w/ meals to reduce GI 
discomfort. 


: Uncomplicated UTI: 100 mg 
every 8-12 hr. Complicated 
UTI: 300 mg every 12 hr or 
600 mg od. 


: Take w/ or w/o food. 


: 100 mg every 8 hr or 200 mg 
every 12 hr. 
: Take w/ or w/o food. 


Cefixime 


Cefpodoxime 


Cefradine 


Ceftibuten 


Cefuroxime 
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Adult Dosage (Oral) 


D: Uncomplicated UTI: 50-200 mg 
every 12 hr. Complicated UTI: 
500 mg od. 

: Take w/ food or milk to reduce 
GI discomfort. 


: 100 mg every 12 hr. 
: Take w/ food. 


: Uncomplicated UTI: 500 mg 
every 12 hr. Complicated UTI: 
500 mg every 6 hr or 1 g every 
12 hr. 

: Take w/ meals to reduce GI 
discomfort. 


: 400 mg od. 
: Take w/ or w/o food. 


: Uncomplicated UTI: 125- 
500 mg every 12 hr. 
Complicated UTI: 125-250 mg 
every 12 hr. 

: Take w/ or w/o food. 


= Counseling Tip: Advise the patient to complete the whole course of treatment. Do not skip any doses. 


(Continued on next page) 
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Urinary Tract Infection (UTI) (4 of 6) 


Treatment Options 


= Other cephalosporins used in UTI include: 
— first generation eg, cefazolin; 
— second generation eg, cefamandole, cefonicid, cefotiam, and cefoxitin; 
— third generation eg, cefoperazone, cefotaxime, ceftazidime, ceftizoxime, and ceftriaxone; and 
— fourth generation eg, cefepime and cefpirome. 


* Penicillins are another group of antibiotics that may be used in the treatment of UTI. They act by inhibiting 
bacterial cell wall synthesis. 


= Pivmecillinam is an extended-spectrum penicillin used for the treatment of UTI. 
= Most common adverse effects of penicillins are hypersensitivity reactions that include rashes and Gl 
symptoms. 


* Penicillin doses should be reduced in patients with severe renal insufficiency. 


= Dosage & Administration: 


Drug Adult Dosage (Oral) 


Pivmecillinam D: 400 mg every 8-12 hr for 3 days. 


= Counseling Tip: Advise the patient to complete the whole course of treatment. Do not skip any doses. 


* Other penicillins used in UTI include amoxicillin, ampicillin, bacampicillin, co-amoxiclav, cloxacillin, piperacillin, 
sulbenicillin, sultamicillin, and ticarcillin. 


* Quinolones work by inhibiting bacterial DNA synthesis and are included in the empiric therapy of UTI. 


* Most common side effects of fluoroquinolones include transient and mild gastrointestinal upset, headache, 
dizziness, or transient changes in mood and sleep patterns. 


* Quinolones are not recommended for use in children, adolescents, and pregnant and breastfeeding women. 
=" Dosage & Administration: 


Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Ciprofloxacin D: Uncomplicated UTI: 100-125 Levofloxacin D: Uncomplicated UTI: 250- 
mg every 12 hr or 250-750 mg 500 mg every 12 or 24 
every 12 or 24 hr. ER: 500 mg hr. Complicated UTI: 250 
od for 3 days. mg od. 
Complicated UTI: 250-500 mg A: Take w/ or w/o food. 
every 12 hr. ER: 500-1,000 mg Ensure adequate fluid 


od. intake. 
A: Take w/ meals to minimize 

GI discomfort. Do not take 

with iron, antacids, or dairy 

products. 


* Counseling Tip: Advise the patient to complete the whole course of treatment. Do not skip any doses. 


* Other quinolones that may be used include /omefloxacin, norfloxacin, ofloxacin, pefloxacin, pipemidic acid, 
prulifloxacin, rufloxacin, and sitafloxacin. 


* Other antibiotics that may be used for UTI are fosfomycin, nitrofurantoin, polymyxin B, and trimethoprim. 


(Continued on next page) 
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Treatment Options 


=" Dosage & Administration: 


Drug Adult Dosage (Oral) 


Fosfomycin D: Uncomplicated UTI: 3 g 
given as a single dose. 


A: Take 1 hr before or 2 hr after 


meals. 


Nitrofurantoin 
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Adult Dosage (Oral) 


D: Uncomplicated UTI: 
50-100 mg every 6 hr. 
Complicated UTI: 50- 
100 mg every 6 hr. ER: 
100 mg every 12 hr. 

A: Take w/ or immediately 
after meals. pm 


HEALTH TOPIC 


* Counseling Tip: Advise the patient to complete the whole course of treatment. Do not skip any doses. 
* Other classes of antibiotics used for the treatment of UTI include: 

* Aminoglycosides eg, amikacin, bekanamycin, gentamicin, kanamycin, netilmicin, and sisomicin; 

= Antibacterial combinations eg, co-trimoxazole (trimethoprim + sulfamethoxazole); 

= Other В-Іасїатѕ eg, aztreonam, biapenem, doripenem, ertapenem, imipenem, and meropenem; and 


* Tetracyclines eg, doxycycline and minocycline. 


— Counseling Tip: Advise the patient to avoid direct sunlight and tanning equipment, and use sunscreen and 


protective clothing outdoors. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


[p 


ANTI-INFECTIVES (SYSTEMIC) 


Cephalosporins 


Cefaclor 
Cefadroxil 
Cefalexin 
Cefamandole 
Cefazolin 
Cefdinir 
Cefditoren 
Cefepime 
Cefixime 
Cefonicid 


Cefoperazone 
Cefotaxime 
Cefotiam 
Cefoxitin 
Cefpirome 
Cefpodoxime 
Cefradine 
Ceftazidime 
Ceftibuten 
Ceftizoxime 
Ceftriaxone 
Cefuroxime 


(Continued on next page) , 
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Penicillins Antibacterial Combinations 
Amoxicillin Co-trimoxazole 
Ampicillin 
Bacampicillin Other Beta-Lactams 
Clavulanic acid 
M Aztreonam 
Cloxacillin Я 
à ATE Biapenem 
Piperacillin д 
д m Doripenem 
Pivmecillinam Ert e 
Sulbenicillin а 
Sultamicillin tosylate р 
A EM Meropenem 
Ticarcillin 
У Tetracyclines 
Quinolones 
Ciprofloxacin = oxy, gycling 
Minocycline 


Levofloxacin 
Lomefloxacin 
Norfloxacin 
Ofloxacin 
Pefloxacin 
Pipemidic acid 
Prulifloxacin 
Rufloxacin 


Other Antibiotics 


Fosfomycin 
Nitrofurantoin 
Polymyxin B 
Trimethoprim 


Aminoglycosides 


Amikacin 
Bekanamycin 
Gentamicin 
Kanamycin 
Netilmicin 
Sisomicin 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 
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Urticaria or hives is characterized by the appearance of wheals (raised, itchy 
areas of skin), angioedema (swelling and redness especially around the face, 
Patient lips, and mouth that is painful or warm to the touch), or both. It may occur 
presents anywhere on the body but appears more commonly on the arms, legs, and trunk. 
with skin It is usually temporary, appearing quickly (within minutes), and disappearing 
rash that in «24 hours. Acute urticaria is defined by the occurrence of wheals or 
is usually angioedema for «6 weeks while chronic urticaria is defined as wheals or 
itchy. angioedema occurring for 26 weeks. 


HEALTH TOPIC 


Does the patient 
have tiny white 
Is the spots found inside 
patient =—Yes the mouth on the 
febrile? inner lining of the 
cheek (ie, Koplik's 
spots). 


Patient probably has Rubeola or Measles, 

a highly contagious (approximately 4 days 
before & 4 days after the appearance of the 
rash) infection caused by the measles virus & 
characterized by Koplik spots (grayish-white 
spots surrounded by a red ring inside the 
cheeks), among other symptoms. 


Patient probably has 
Rubella or German Recommend 
Measles, an infection supportive care, 


caused by the rubella adequate hydration, 
virus & characterized by plenty of rest, along 
small, red petechiae (tiny, with an analgesic/ 
circular patches) on the antipyretic, eg, 


palate & swollen lymph paracetamol or 

nodes alongside other ibuprofen, to reduce 
symptoms. fever. See also Patient 
It is generally a mild Advice and Referral 


disease with rashes to Physician. 
usually lasting up to 3 
days. Infected patients 
are contagious 7 days 
before to 7 days after the 
rash appears. 
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HEALTH TOPIC 


Advise the patient to 


consult a physician. 
Symptoms may be 
caused by another 
illness. 


Patient probably has Chickenpox, a common 
childhood infectious & contagious disease 
caused by the varicella-zoster virus. It is 
characterized by a red blistery rash that 
usually starts on the face & trunk, then spread 
over the entire body. Infected patients are 
contagious from 1-2 days before the onset of 
rash until all the lesions have crusted. 


© Recommend supportive care, adequate 
hydration, plenty of rest, along with an 
analgesic/antipyretic, eg, paracetamol or 
ibuprofen, to reduce fever. See also Patient 
Advice and Referral to Physician. 


Advise the patient to consult a 


physician. Symptoms may be 
caused by another illness. 


Is the rash 
weeping, blistery, 
or scaly? 


Patient probably has Contact 
Dermatitis, characterized 

by itchy, red, raised patches 
of skin that develops after 
exposure to irritants usually 
limited to the site of contact. 


© 


Advise the patient to 
avoid known triggers 

& recommend topical 
corticosteroids to relieve 
rash & skin inflammation, 
& antihistamines & 


antiallergics to relieve 
itch. See also Patient 
Advice and Referral to 
Physician. 


You may recommend antihistamines & 
the application of antipruritics to the rash 
to reduce skin irritation & itch. See also 
Patient Advice and Referral to Physician. 
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Patient Advice 


Prevention 

Rubeola, Rubella, & Chickenpox 

* Vaccination with MMR and varicella vaccines to 
children 12 months - 12 years of age protect them 
from rubella, rubeola, and chickenpox. 

Contact Dermatitis & Urticaria 

* Identify what triggers the attack and avoid exposure 
to these substances in the future. 

* Read food labels carefully to identify the additives 
and preservatives included in the product to 
prevent intake of suspected food allergens. 

* Protective clothing and sunscreen application is 
recommended for individuals who develop urticaria 
due to sun exposure. 


Referral to Physician 


Rubeola/Measles 


* Pregnant women, children «5 years, adults «20 
years, and immunocompromised people. 


Rubella/German Measles 


* Pregnant women, children «5 years, and 
immunocompromised patients. 


Chickenpox 


* Pregnant women, children «5 years, and immuno- 
compromised patients. 


о 
e Treatment Options 


Antihistamines & Antiallergics 
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Management 


* A cool shower or bath may provide temporary 
soothing. 


* Avoid scratching or rubbing the area. Scratching will 
only make it worse. 


* Avoid wearing tight clothing and clothing with tight 
garters. Pressure from straps and waistbands may 
worsen the welts and itch. 


* Reduce swelling by applying cool compresses to the 
affected areas. 


Contact Dermatitis 


* Rash does not get better within 3 weeks or 
symptoms continue despite trying medications and 
home management. 


Rash is sudden, painful, severe, or extensive. 


Severe itchiness, bleeding, cracked, blistered, or 
painfully dry skin. 


* Signs of infection eg, pus, weeping, and crusting. 
Urticaria/Hives 


* Symptoms do not go away after 2 days or the 
condition worsens. 


* Swelling of tongue, lips, mouth or throat. 
* Difficulty in breathing. 


* Antihistamines (1st and 2nd generation) provide allergic relief by acting mainly on the histamine (H1) receptors. 
* These are effective in controlling pruritus and reducing the size, number, and duration of lesions. 
* Continuous daily use is more efficacious rather than as needed. 


(Continued on next page) 
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Urticaria (4 of 6) 


HEALTH TOPIC 


Treatment Options 


* Second-generation antihistamines are minimally sedating, essentially free of the anticholinergic effects that 
complicate the use of first-generation agents, have few significant drug-drug interactions, require less frequent 
dosing compared with first generation agents, and are only available as oral formulations. 


= Ebastine and rupatadine should be used with caution in patients with prolonged QT interval, hypokalemia, 
and in cases of combined use with QT interval prolonging drugs or isoenzyme CYPS3AA influencing agents. 


=" Dosage & Administration: 
Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Acrivastine D: 8 mg as needed, up to tid. Fexofenadine | D: Chronic idiopathic urticaria: 
A: Take w/ or w/o food. 180 mg od. 
A: Take on an empty stomach. 
Do not take w/ fruit juice. 


D: 20 mg od. Levocetirizine | D: 2.5-5 mg od. 
A: Take 1 hr before or 2 hr after intake A: Take w/ or w/o food. 
of food or fruit juice. 


D: 10 mg od. Loratadine D: Chronic idiopathic urticaria: 10 mg 
A: Take w/ or w/o food. od or 5 mg bid. 
A: Take w/ or w/o food. 
Desloratadine | D: 5 mg od. Mizolastine D: 10 mg od. 
A: Take w/ or w/o food. A: Take w/ or w/o food. 
Ebastine D: 10-20 mg od. Rupatadine D: 10 mg od. 
A: Take w/ or w/o food. A: Take w/ or w/o food. 


* Counseling Tip: Advise the patient to avoid alcohol consumption when taking these medications. 


* First-generation antihistamines are lipophilic and readily cross the blood-brain barrier, causing significant 
sedation, impairment of performance (eg, fine-motor skills, driving skills, and reaction times), and anticholinergic 
side effects (eg, dry mouth, diplopia, blurred vision, urinary retention) that may be dose-limiting in some patients. 


=" Dosage & Administration: 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Azatadine D: 1 mg bid, may increase to 2 Dimethindene | D: 1-2 mg tid. 
mg if needed. 
A: Take w/ or w/o food. 
Brompheniramine D: 4 mg every 4-6 hr. Diphenhy- D: 25-50 mg tid-qid. Max: 300 mg/day. 
A: Take w/ or w/o food. dramine A: Take w/ or w/o food. 


Buclizine D: 25-50 mg as a single dose, Homochlor- D: 10-20 mg tid. 
may give further doses as cyclizine 
needed. Max: 100 mg/day. 
A: Take w/ or w/o food. 
Carbinoxamine D: 4-8 mg tid-qid. Hydroxyzine D: Initially, 25 mg at night, may 
A: Take w/ food. increase to 25 mg tid-qid. 
A: Take w/ of w/o food 


Chlorphenamine D: 4 mg every 4-6 hr. Max: 24 Mebhyarolin D: 100-300 mg/day. 
mg/day. A: Take during or shortly after meals. 
A: Take w/ or w/o food. 


(Continued on next page) 
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Treatment Options 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Clemastine D: 1 mg bid. Max: 6 mg/day. Oxatomide D: 30 mg bid. 
A: Take w/ or w/o food. A: Take w/ food. 


Cyproheptadine D: Initial: 4 mg tid. Usual: 4-20 mg/ | Pheniramine D: Up to 45 mg tid. Max: 3 mg/kg/day. 
day in divided doses. A: Take w/ food. 
Max: 32 mg/day. 
A: Take w/ or w/o food. 


HEALTH TOPIC 


Dexchlorphe- D: 2 mg every 4-6 hr. Promethazine | D: 25 mg at night, up to 25 mg bid. 


niramine Max: 12 mg/day. Alternatively, 10-20 mg bid-tid. 
A: Take w/ or w/o food. A: Take w/ or w/o food. 


= Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 
when taking these medications. 


Antiasthmatic & COPD Preparations 


* The monoclonal antibody omalizumab is given to patients with chronic idiopathic or spontaneous urticaria that 
does not respond to standard antihistamine therapy. 


Antileprotics 
* Dapsone is an antibiotic used in chronic spontaneous urticaria that is not relieved by antihistamines or omalizumab. 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


(e) 


ALLERGY & IMMUNE SYSTEM Dexchlorpheniramine 
Dimethindene 


Antihistamines & Antiallergics 
3 Diphenhydramine 


Acrivastine Ebastine 
Azatadine Fexofenadine 
Bilastine Homochlorcyclizine 
Brompheniramine Hydroxyzine 
Buclizine Levocetirizine 
Carbinoxamine Loratadine 
Cetirizine Mebhydrolin 
ZYRTEC Mizolastine 
Chlorphenamine Oxatomide 
Clemastine Pheniramine 
Cyproheptadine Promethazine 
Desloratadine Rupatadine 


(Continued on next page) 
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RESPIRATORY SYSTEM DERMATOLOGICAL THERAPY 
Antiasthmatic & COPD Preparations Topical Antihistamines/Antipuritics 


Omalizumab Pine tar 
PINETARSOL GEL 


HEALTH TOPIC 


ANTI-INFECTIVES SYSTEM 


Antileprotics 
Dapsone 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Olive oil 
OLIVENOL OLIVE ESSENCE 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Brand Highlight 


PINETARSOL GEL 


Topical gel 1.6% x 100 g, 500 g. 


Pharmacological Class: Topical 
Antihistamines/Antipruritics 


Please refer to the Product Section for more information. 
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Patient presents with 
abnormal vaginal 
discharge, vulvovaginal 
discomfort, or both. 


Has the vagina 
recently been 
exposed to 
chemicals eg, 
bubble bath, 
douches, & 
tampons? 


Is the patient in the 
postmenopausal or 
postpartum stage? 


Proceed to next page. 


Vaginitis B447 - 


Vaginitis is a general term used to denote an inflammation of the vagina. Symptoms 
include a change in the volume, color, or odor of vaginal discharge, vaginal itching or 
irritation, burning sensation, pain during intercourse, painful urination, or light vaginal 
bleeding or spotting. The cause is usually a change in the normal balance of vaginal 
bacteria and yeast in the vagina, or an infection. Reduced estrogen levels and irritation 
from chemicals in creams, sprays, or even clothing that are in contact with this area 
may also cause vaginitis. In some cases, it results from organisms that are passed 
between sexual partners. Infectious vaginitis is generally caused by 1 of 3 types of 
infections: bacterial vaginosis, candidiasis (yeast infection), or trichomoniasis. Irritant 
or allergic vaginitis may result from irritating substances (eg, scented panty liners, 
spermicides, perfumed soaps, and some topical drugs), and allergens (eg, latex 
condoms, topical antifungal agents, seminal fluid, and chemical preservatives) that 
produce acute and chronic hypersensitivity reactions, including contact dermatitis. 
Atrophic vaginitis is a condition that causes the vagina and tissues near the vagina 
to get dry, thin, and inflamed. It results from estrogen loss. This condition may affect 
women who have been through menopause, nursing mothers, those whose ovaries 
were removed, or those who are taking certain medicines. Risk factors that may 
increase the risk of developing vaginitis include: sexual activity, having a sexually 
transmitted infection, hormonal changes (ie, those associated with menopause, 
pregnancy, or birth control pills), medications (eg, antibiotics and corticosteroids), 
uncontrolled diabetes, disorders of the immune system (eg, HIV/AIDS or organ 
transplantation), use of spermicides, diaphragms, or intrauterine device (IUD) for 
birth control, douching, use of hygiene products (eg, bubble bath, vaginal spray, or 
deodorant), poor hygiene, and wearing damp or tight-fitting clothing. Vaginitis affects 
women of all ages but it is most common during the reproductive years. 


Identify potential irritants 
& avoid exposure to 
these agents. See also 


Patient may be experiencing Patient Advice 


Irritant or Allergic Vaginitis, a 
condition resulting from allergy or 
irritation from certain substances. 


Patient may be suffering from Atrophic 
Vaginitis (also referred to as Genitourinary 
Syndrome of Menopause (GSM)), a condition 
resulting from a decrease in estrogen levels 
which causes the vagina & tissues near the 
vagina to get dry, thin, & inflamed. 


Refer toa 
physician. 


HEALTH TOPIC 
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HEALTH TOPIC 


Patient may be suffering from 
Candidiasis, a very common 
fungal infection among 
women of childbearing age, 
caused by Candida albicans. 
Precipitating factors include 
immunosuppression, diabetes 
mellitus, use of broad-spectrum 
antibiotics, pregnancy, & 
hormone replacement therapy. 


Advise the patient to 
practice proper hygiene 
& recommend the use of 
topical antifungals. See 
also Patient Advice and 
Referral to Physician. 


Does the patient have 
pruritus with a thick, 
white vaginal discharge? 


; Possible case of Trichomoniasis, 
Did the З 3 
a sexually transmitted disease 


patient à PUN 
have recent em caused by Trichomonas vaginalis, Refer to a 
sexual > characterized by copious frothy physician. 


discharge accompanied by vaginal 


contact? : а 
pain or irritation. 


Patient may be suffering 
Is there redness, - from Perianal Streptococcal 
edema, & tenderness ‘Yes Dermatitis characterized 
in the perianal area? by fissures, drainage, & 
hemorrhagic spotting. 


Advise the patient to consult 
a physician. Symptoms may 
be cause by another illness. 
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Continued from 
previous page. 


Does the patient 
have homogenous 


grayish-white to 
yellowish-white 
vaginal discharge 
with fishy odor? 


Advise the patient to consult 
a physician. Symptoms may 
be cause by another illness. 


Patient Advice 


Prevention 


Change sanitary napkins often and avoid using 
tampons during menstrual period. 


Practice good hygiene. 
Wash the genital area thoroughly at least once daily. 


Use mild, non-scented products. Avoid harsh and 
perfumed soaps, and vaginal sprays/deodorants 
because these can cause vaginal irritation. 

Always wipe gently from front to back to avoid the 
spread of bacteria from the rectum to the vagina. 


Avoid hot tubs. 


Change underwear after performing activities that 
keeps the vaginal area moist eg, swimming or 
exercising. 
Use protection ie, condoms when engaging in sexual 
intercourse. 


Limit the number of sex partners. 
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Patient may be suffering from Bacterial Refer to a 
Vaginosis, a condition where there physician. 
is less of the "good" vaginal bacteria 
(lactobacilli) & an overgrowth of other 
types of bacteria (eg, Gardnerella 
vaginalis). This condition is common 
among pregnant women or when the pH 
of the vagina is >4.5. 


Management 


Wash genital area with water and dry thoroughly. 
Refrain from douching. 


Wear loose, cotton underwear. 


Apply cold compress to affected area to reduce 
discomfort. 

Abstain from sexual activity until infection has 
been treated. 

Reduce intake of simple carbohydrates, refined 
sugars, and alcoholic beverages. 


HEALTH TOPIC 
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Referral to Physician 


Symptoms of vaginitis appear for the first time. Abnormal or irregular vaginal bleeding or any 
Symptoms are bothersome, persistent, and worsening. blood-stained vaginal discharge. 


Symptoms appear after engaging in sexual activity with Unusual vaginal discharge with an unpleasant smell. 
а new partner. Vulvovaginal sores, ulcers, or blisters. 


Symptoms are accompanied by feeling hot, chills, and Patient «16 or >60 years old. 


pelvic pain. Patient has comorbidities eg, diabetes. 
Pregnancy or suspected pregnancy. 


HEALTH TOPIC 


Treatment Options 


Preparations for Vaginal Conditions 


* Chlorhexidine is an antiseptic and disinfectant that is bactericidal or bacteriostatic against a wide range of Gram- 
positive and Gram-negative bacteria. It may be used for the relief of external genital itching, burning sensation, 
and irritation commonly experienced during menstruation, menopause, and with excessive vaginal secretions. It 
may also be used for the prevention and treatment of infections of vaginal wounds. It should not be used every 
day for >2 weeks. 


* Dequalinium is an antiseptic and disinfectant agent with broad bactericidal and fungicidal activity. It may be used 
for 6 days for the treatment of vaginal infections. Treatment should be continued even when subjective discomfort 
is no longer perceived. Treatment should be interrupted during menstruation. 


* |t should be used with caution during the 1st trimester of pregnancy. It should not be used in patients with 
vaginal ulceration or in young girls who have not reached sexual maturity. 


Lactobacillus acidophilus in combination with estriol may be used for the restoration of the Lactobacillus flora 
after local and/or systemic treatment with anti-infective or chemotherapeutic agents, atrophic vaginitis, vaginal 
discharge of unknown origin, or mild to intermediate cases of bacterial vaginosis and candidiasis where the use 
of anti-infective therapy is not necessary. 

* |t should not be used during menstruation and during the 1st trimester of pregnancy. It must not be used in 
patients with malignant changes in the breast, uterus, or vagina, suspected or manifested endometriosis, 
vaginal hemorrhage of unknown origin, and in young girls who have not reached sexual maturity. 

Lactobacillus rhamnosus in combination with Lactobacillus gasseri may be used for the prevention and 

treatment of itching, burning, dryness, odor, and/or slightly increased discharge caused by an imbalanced normal 

microbial vaginal flora. 

Lactoserum/lactic acid in combination with p-anisic acid and levulinic acid may be used for the treatment and 

prevention of recurrence of bacterial vaginosis and for the relief of vaginal discomfort due to an imbalance in pH 

and flora eg, odor, itching, and discharge. 

Policresulen is an antiseptic that may be used for vaginitis and vaginal/cervical discharge due to bacterial, 

monilial, or trichomonal infections. It is recommended to use at same time each day, every other day at bedtime. 

= |t should not be used during the 1st trimester of pregnancy. The use of soaps that cause irritation as well as 
sexual intercourse should be avoided during therapy. 

Povidone-iodine is an antiseptic and a disinfectant that may be used for the management of acute and chronic 

Trichomonas vaginalis vaginitis, monilial vaginitis, and nonspecific vaginitis, and for the relief of minor vaginal 

Soreness, irritation, and itching. 

* |t should not be used in prepubertal children and in patients with hyperthyroidism and other manifest thyroid 
diseases. It should be used with caution in patients with goiter, thyroid nodules, or other thyroid diseases. 


(Continued on next page) 
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Treatment Options 
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Prasterone, а precursor of androgen and estrogen, is used as а vaginal pessary to relieve symptoms of vulvar 
or vaginal atrophy. 

Some preparations may contain estrogens eg, conjugated estrogens, estradiol, estriol, and promestriene, for 
vaginal topical use. Low-dose vaginal estrogen therapy rather than systemic estrogen therapy (oral, transdermal, or 
vaginal administration of a higher dose) is recommended for women treated solely for atrophic vaginitis symptoms. 
Metronidazole contained in a vaginal pessary, suppository, ovule, or gel may be used for the treatment of 
trichomoniasis. 


* Metronidazole in a fixed-dose combination with antifungals miconazole or nystatin, with or without neomycin, 
an aminoglycoside antibacterial, may be used for the treatment of vaginal candidiasis; bacterial vaginitis due 
to anaerobic bacteria eg, Gardnerella vaginalis, or Staphylococcus; vaginitis due to Trichomonas vaginalis; 
and mixed vaginal infections. 

= The fixed-dose combination of an antifungal, tioconazole, and a synthetic antiprotozoal and antibacterial agent 
in vaginal suppository form, tinidazole, is used for the treatment of vaginitis caused by Candida, Trichomonas, 
and Gardnerella, and vaginitis due to mixed infections. This should not be used in patients with current or 
history of organic neurologic disorders and blood dyscrasia. 

* Counseling Tips: 

— Some of the vaginal suppositories and creams may damage barrier contraceptives (eg, latex condoms, cervical 
caps, and diaphragms). 

— Vaginal suppositories should be inserted in a lying position high into the vagina. If possible, do not stand 
up for half an hour after placing the suppository. 

Some preparations may contain antifungal constituents (eg, butoconazole, clotrimazole, econazole, fenticonazole, 

isoconazole, miconazole, nystatin, sertaconazole, terconazole, and tioconazole) that are used to treat vaginal 

problems due to fungi. 

= Adverse effects include abdominal pain, cramping, pelvic pain, vaginal itching, burning, or soreness. 

= Clotrimazole may also be used to treat trichomoniasis and superinfections caused by clotrimazole-sensitive 
bacteria (eg, Streptococci/Staphylococci/Gardnerella vaginalis and Bacteroides). 

= A combination product containing clotrimazole and clindamycin is available as vaginal capsule that may be 
used for the treatment of trichomoniasis, bacterial vaginitis, vaginal candidiasis, mixed vaginal infections, and 
non-specific vaginitis. 

Some preparations contain herbal extracts (eg, Labisia pumila, Piper betle, Pueraria mirifica, and Quercus 

infectoria) that have antibacterial and antifungal properties. 

Other preparations containing cocamidopropyl betaine, cocoamide diethanolamine, citronellol, geraniol, glycine, 

hydroxycitronellal, limonene, linalool, PEG-6 caprylic/capric glycerides, sodium chloride, sodium hydroxide, and 

stearamine oxide, may be used for everyday cleaning, care, and protection of the sensitive vaginal area. 

* Glycine provides a soothing and protective effect on the skin and mucosa, alleviating itching. 


Some ofthese preparations may cause irritation. Discontinue use and consult a physician immediately if this occurs. 


Antifungals 


Fluconazole may be used for the oral treatment of acute or recurrent vaginal candidiasis. It must be used 
with caution in patients with renal or hepatic impairment and those with potentially proarrhythmic conditions. 
Fluconazole is not recommended in pregnancy. 


Itraconazole may also be used for the treatment of vulvovaginal candidiasis. It must be used with caution in 
patients with hepatic/renal impairment, or congestive heart failure. Adverse effects include nausea, vomiting, 
headache, and skin rash. 


Ketoconazole may be used for the treatment of vaginal candidiasis in some countries. Oral ketoconazole should 
be used only when other effective antifungal therapy is not available nor tolerated and the potential benefits 
are considered to outweigh the potential risks of serious liver damage, adrenal gland problems, and harmful 
interactions with other medicines. 


(Continued on next page) 
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Vaginitis (6 of 8) 


HEALTH TOPIC 


Treatment Options 


Oestrogens, Progesterones & Related Synthetic Drugs 
* Estrogens eg, conjugated estrogens, may be used for the treatment of atrophic vaginitis. 


* The lowest effective dose should be used for the shortest duration possible consistent with treatment goals 
and risks for the individual woman. 


* These should not be used in patients with known or suspected breast/endometrial cancer, endometrial 
hyperplasia, or pregnancy; undiagnosed abnormal uterine bleeding, known thrombophilic disorders, active 
or chronic liver dysfunction or disease, or active or history of arterial thromboembolic disease (eg, stroke, 
myocardial infarction) or venous thromboembolism (eg, deep vein thrombosis, pulmonary embolism). These 
should not be used during lactation. 


* Conjugated estrogens may be given continuously, with no interruption of therapy, or in cyclical regimens as is 
medically appropriate on an individual basis. 


Other Antibiotics 
* Alincosamide eg, clindamycin, may be used for the treatment of bacterial vaginosis. 


= |t should be used with caution in patients with a history of gastrointestinal disease, severe hepatic impairment, 
or atopy. 


* Counseling Tips: 
— Patients are advised to sit up for at least 30 minutes after drug intake. 
— It must be taken with a glass of water апа may be taken with food to decrease stomach upset. 


* Nitroimidazoles eg, metronidazole, secnidazole, and tinidazole, may be used for the treatment of trichomoniasis 
and bacterial vaginosis. 


* Usein patients on the 1st trimester of pregnancy should be avoided; interrupt breastfeeding while on treatment 
and until 1 day after completion of metronidazole or 3 days after tinidazole. 


* These must be used with caution in patients with severe hepatic impairment, seizure disorder, blood dyscrasia, 
heart failure, edema or sodium-retaining state. 


* Counseling Tips: 
- These may be taken with food to decrease stomach upset. 
— Alcohol intake must be avoided during treatment and up to 3 days after completion of therapy. 
Supplements & Adjuvant Therapy 
* Lactobacillus rhamnosus in combination with Lactobacillus reuteri may be used to promote a balanced vaginal flora. 


= |t should be used with caution in severely compromised patients (eg, HIV or cancer patients) and during 
pregnancy and lactation. 


* Counseling Tip: It should be taken with food preferably after meals. If concomitantly taken with oral antibiotics, 
lactobacilli should be taken 2 hours after antibiotics. 


* Lactobacillus acidophilus have been found to help prevent vaginitis in patient taking antibiotics. 
* Acacia, boric acid, calendula, chickweed, feverfew, garlic, heartsease, tea tree oil, yogurt 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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GENITO-URINARY SYSTEM 


Preparations for Vaginal Conditions 


Butoconazole 
Chlorhexidine 
Citronellol 

Clindamycin 
Clotrimazole 

Cocoamide diethanolamine 
Cocamidopryl betaine 
Conjugated estrogens 
Dequalinium 

Econazole 

Estradiol 

Estriol 

Fenticonazole 

Geraniol 

Glycine 
Hydroxycitronellal 
Isoconazole 

Lactic acid 

Lactobacillus acidophilus 
Lactobacillus rhamnosus 
Lactoserum 

Levulinic acid 

Limonene 

Linalool 

Metronidazole 
Miconazole 

Neomycin 

Nystatin 

P-anisic acid 

PEG-6 caprylic/capric glycerides 
Policresulen 
Povidone-iodine 
Prasterone 
Promestriene 
Sertaconazole 

Sodium chloride 

Sodium hydroxide 
Stearamine oxide 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
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Terconazole 
Tioconazole 


Combination Products* 
MULTI-GYN FEMIWASH/MULTI-GYN ACTIGEL/ 
MULTI-GYN VAGINAL DOUCHE COMBIPACK 


HEALTH TOPIC 


ANTI-INFECTIVES (SYSTEMIC) 
Antifungals \ 


Fluconazole 
Itraconazole 
Ketoconazole 


Other Antibiotics 


Clindamycin 
Metronidazole 
Tinidazole 
Secnidazole 


HORMONES 


Oestrogens, Progesterones & Related 
Synthetic Drugs 


Conjugated estrogens 


HEALTH SUPPLEMENTS & FOOD 
Supplements & Adjuvant Therapy 


Lactobacillus acidophilus 
Lactobacillus reuteri 
Lactobacillus rhamnosus 


*Combination Products contain two or more active generics and are listed as Brand entries. 
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m Pap Smear 


A woman should have a Pap smear when she is not menstruating. The best 

time for screening is between 10 and 20 days after the first day of her 
menstrual period. For about 2 days before testing, a woman should 
avoid douching or using spermicidal foams, creams, or jellies or vaginal 
medicines (except as directed by a physician). These agents may wash 
away or hide any abnormal cervical cells. um 


HEALTH TOPIC 


A Pap smear can be done in a doctor's office 
\ hospital by either a physician or other special 
healthcare professional, such as physicia 
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Vertigo В455 И 


Vertigo is defined as a sensation of motion when there is none or an 
exaggerated sense of movement in response to a given bodily action. 
It usually occurs as a result of a disorder in the peripheral vestibular 
system (ie, structures of the inner ear), which helps in maintaining 
balance, keeping vision stable, and controlling movements. It is usually 
accompanied by varying degrees of nausea and vomiting, as well as 
pallor and perspiration. It may be acute, chronic, or recurrent. 


HEALTH TOPIC 


Patient feels unsteady, 
as if the room is 
spinning or moving. 


Is dizziness accompanied by 
numbness, tingling, or weakness 
in any part of the body, visual 
disturbances, confusion, or 
difficulty speaking? 


EMERGENCY 
Seek medical attention 
immediately. 


No 


Does the patient Patient probably has Anemia, 


exhibit any of the a common blood disorder that 
following symptoms: occurs when the concentration 
* Weakness of hemoglobin in the blood falls Refer to a 
e Pallor below the normal range. Too few physician. 


red blood cells in the bloodstream 
results in insufficient distribution of 
oxygen to body tissues & organs. 


* Breathlessness 
* Palpitations 


= Advise the patient to 
TE) эш consult a physician for 


Symptom may be a possible a E 05 
side effect of some medications пес саат 

eg, a,-adrenergic antagonists, 
anticonvulsants, antipsychotics, 
or aminoglycosides. 


Is the patient taking 
any medication? 


Proceed to next page. 
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Is dizziness 
accompanied 
by vomiting 
&/or difficulty 
in maintaining 
balance? 


Continued from 
previous page. 


Is the patient 
experiencing 
sudden, intense 
dizziness with 
abnormal rhythmic 
eye movements? Or 
is the patient unable 
to coordinate muscle 
movements? 


Is the dizziness 
associated with 
a change in the 
position of the 
head? 


Is the dizziness 
intermittent with 
some loss of 
hearing, tinnitus (ie, 
ringing in the ears), 
&/ог a feeling of 
fullness in the ear 
that often lasts for 
hours to days? 


Vertigo (2 of 6) 


This is a possible 
case of inflammation 
of the inner ear eg, 
Acute Vestibular 
Neuronitis or 
Labyrinthitis, which 


is viral. This condition 
generally subsides & 
clears up on its own. 


Refer to a 
physician. 


This is a possible 
case of Benign 
Paroxysmal 
Positional Vertigo 
(BPPV), which 
occurs when there 
is a buildup of 
debris in the loop- 
shaped structures or 
semicircular canals 
of the inner ear. 


Refer to a 
physician. 
See also 
Patient 
Advice. 


Patient probably 
has Meniere's 
Disease, which 
is caused by the 
buildup of fluid in 
the inner ear. 


Advise the patient to consult a 
physician. Symptoms may be 
caused by another illness. 
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Patient Advice 
о 
a 
Prevention Management e 
Move the head carefully and slowly when doing * Sitorlie down immediately when dizziness is felt. Lie T 
daily activities. still with eyes closed in a dark, quiet room to reduce z 
Slightly raise the head on two or more pillows when the moving or spinning sensation. Ш 
sleeping. Avoid sudden movement and walk with support eg, 
Get out of bed slowly and sit on the edge of the bed cane, if needed. 
for a while before standing up. Try to relax. Anxiety and stress may worsen the 
Drink enough fluids, maintain a healthy diet, get symptoms. 
enough sleep, and avoid stress. Мм 


Avoid caffeine, alcohol, and tobacco as these тау 
worsen symptoms. 


Referral to Physician 


Symptoms are sudden, recurrent, severe, or 
accompanied by any of the following: 


* Sudden, severe headache. 
* Difficulty breathing. 
* Chest pain. 


Leg or arm weakness, numbness. 
Vision and/or hearing changes. 
Confusion or slurred speech. 
Rapid or irregular heartbeat. 
Seizures. 


Treatment Options 


Antivertigo Drugs 


* Antihistamines act via vestibular suppression ie, reduce the intensity of vertigo and nystagmus brought about 
by vestibular imbalance, and reduce motion sickness. 


* These should only be used in acute cases to relieve symptoms including nausea and vomiting, and should be 
discontinued as soon as these symptoms are controlled. This is to facilitate the process of central vestibular 
compensation. 


* Antihistamines may cause the following anticholinergic effects: blurred vision, dry mouth, and sedation. 
* Dosage & Administration: 


Drug Adult Dosage (Oral) Adult Dosage (Oral) 


D: 25-50 mg tid-qid. 
Max: 300 mg/day. 
A: Take w/ or w/o food. 


Cinnarizine D: Vertigo due to Meniere's disease 


& vestibular disorders: 


Diphenhydramine 


Tab: 25-30 mg tid. 
Cap: 75 mg od. 
A: Take w/ food. 


(Continued on next page) 
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Vertigo (4 of 6) 


Treatment Options 


Drug Adult Dosage (Oral) Drug Adult Dosage (Oral) 


Cyclizine D: 50 mg up to tid, up to 200 mg/ Meclizine D: 25-100 mg/day in divided 
day. doses. 
A: Take w/ or w/o food. 


Dimenhydrinate | D: Treatment & prophylaxis of vertigo | Promethazine D: 20-25 mg at bedtime. 
caused by Meniere's disease: A: Take w/ or w/o food. 
50-100 mg every 6-8 hr. 


Max: 400 mg/day. 
A: Take w/ or w/o food. 


= Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption 
when taking these medications. 


* Histamine analogues eg, betahistine, act via vestibular compensation ie, recovery of eye movement and posture 
after vestibular damage. 


* Betahistine helps increase inner-ear blood flow, decrease vestibular input, rebalance vestibular nuclei activity, 
and induce brain arousal favoring sensorimotor activity thus facilitating and shortening the central compensation 
process. 


= Adverse reactions of betahistine include headache, rashes, pruritus, and gastrointestinal disturbances. 
= Dosage & Administration: 


Drug Adult Dosage (Oral) 


Betahistine D: Vertigo associated w/ Meniere's disease: As dihydrochloride: Initial: 8-16 mg tid. 
Maintenance: 24-48 mg/day in divided doses. As mesylate: 6-12 mg tid. 


A: Take w/ or w/o food. 


• In cases where Meniere’s disease is causing vertigo, doctors may also prescribe other medications (eg, difenidol 
or prochlorperazine) and lifestyle changes (eg, a low-salt diet). 


* Counseling Tip: Advise the patient to neither drive nor operate machinery and avoid alcohol consumption when 
taking these medications. 


Anxiolytics 


* Benzodiazepines eg, clonazepam, diazepam, and lorazepam, are also classified as vestibular suppressants 
and are used in the treatment of both Meniere’s disease and vestibular neuritis. These drugs can modify the 
intensity of the symptoms and also have a potential to modulate the rate of compensation for vestibular damage. 


a These should only be used in acute cases to relieve symptoms including nausea and vomiting. 


= These drugs should be used in low doses to avoid drug dependence and doses should be tapered before 
stopping to prevent withdrawal. 


= Side effects of clonazepam include drowsiness, lack of coordination, and confusion. 
Peripheral Vasodilators & Cerebral Activators 
* Several drugs belonging to this class eg, flunarizine, ifenprodil, and nicergoline, may be used in cases of vertigo. 


(Continued on next page) 
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Treatment Options 


Other Complementary Health Products 


* Ginkgo biloba has been used in the treatment of signs and symptoms of cerebrovascular and peripheral 
disorders including vertigo. 


e Melatoninis known to be a sleeping aid that can also be used to reduce discomfort caused by vertigo. 


Other Treatment Options 


* Particle repositioning maneuvers are recommended for people with BPPV. These aim to move the loose 
particles in the ear to a place within the ear where the particles will not cause dizziness and will be reabsorbed 


into the body fluids. 


= Epley maneuver includes head exercises that are designed to dislodge and move debris out of the affected 
semicircular canals. 


HEALTH TOPIC 


* Semont maneuver, also known as liberatory maneuver, is performed by rapidly moving the patient from lying 


on one side to the other. 


= More difficult maneuvers called Branat-Daroff exercises can also be done in cases of BPPV. These exercises 
are sometimes used to treat vestibular neuritis. 


* Canal plugging procedure is a surgery that may also be performed if symptoms of BPPV persist for 21 year. 


* Vestibular rehabilitation eg, balance-retaining exercises, are used to improve balance and reduce dizziness. 
These home exercises are learned from a physical therapist or occupational therapist. Rehabilitation involves 


movements of the head and body to correct loss of balance. 


* Dietary changes eg, reducing sodium intake, may help especially in people diagnosed with Meniere's disease. 


Supplements & Adjuvant Therapy 


Vitamin B6 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 
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CENTRAL NERVOUS SYSTEM 


Antivertigo Drugs 


Betahistine 
BETASERC 
Buflomedil 
Cinnarizine 
Cyclizine 
Difenidol 
Dimenhydrinate 
Diphenhydramine 
Meclizine 
Prochlorperazine 
Promethazine 


Combination Products* 


VELOXIN 


Anxiolytics 


Clonazepam 
Diazepam 
Lorazepam 


CARDIOVASCULAR & 
HEMATOPOIETIC SYSTEM 


Peripheral Vasodilators & 


Cerebral Activators 


Flunarizine 
Ifenprodil 


HEALTH SUPPLEMENTS & 


FOOD 


Other Complementary Health 


Products 
Gingko biloba 


Supplements & Adjuvant 
Therapy 


Pyridoxine 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in italics black font. 


*Combination Products contain two or more active generics and are listed as Brand entries. 
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Brand Highlight 


BETASERC 


Betaserc* 


24 mg Betahistine dihydrochloride 


Tab 24 mg x 50's. 
Pharmacological Class: Antivertigo 
Drugs 


VELOXIN 


Tab 1 x 10's, 10 x 10's. 
Pharmacological Class: Antiemetics; 
Antivertigo Drugs 


Please refer to the Product Section for more information. 
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A Wound is defined as a break in the skin as a result of an injury, self- 
mutilation, surgery, or physical trauma. It breaks the continuity of the 
skin, allowing organisms to enter the tissues. Agents that inflict wounds 
can be classified based on the depth of the wound and the degree of 
possibility that it will develop into an infection. The breakage of the skin 
barrier and the exposure of the underlying tissues to air lead to the 
penetration of bacteria into the tissues, resulting in an infection. Some 
factors that contribute to the risk of infection include the lapse of time 
before the wound is treated, the presence and type of foreign matter in 
the wound, the location of the wound, injury to underlying structures (eg, 
bone or muscle), the presence of devitalized tissue, patient factors (eg, 
age, medical condition, nutritional status), and drug therapy. 


The patient presents with a 
wound. 


HEALTH TOPIC 


i Apply first aid treatment. 
See First Aid below. See 
; also Patient Advice апа 
Does the patient have any of the Referral to Physician. 
following minor wounds: 

* Cuts (eg, paper cuts) 

* Minor insect stings or bites 
* Scratches, scrapes, & abrasion 
* Torn cuticles. 


Patient is at risk of 
infection & rabies Refer to a 
from animal bites. physician. 


First Aid 


Stop the bleeding by firmly compressing the bleeding area 
with a finger or hand for at least 5 min. If possible, raise the 
bleeding part above the level of the heart. If bleeding does 
not stop within several minute or after pressure is applied, 
advise the patient to seek medical assistance. 

Remove dirt and particles and wash the wound with mild 
soap and tap water or normal saline under pressure. Do not 
use strong agents eg, alcohol, iodine, or peroxide. 


Dry the area and apply antibiotic ointment and bandage for 
at least 24 to 48 hr. 


Depending on the wound, it may be necessary to change 
the dressing at least daily. 
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HEALTH TOPIC 


Continued from previous page. 


Does the patient have any of the following types of wound: 

* Large or complicated wound 

* Wounds that still have visible dirt or debris after irrigation 
Burns that are more severe than minor second-degree 
burns 


Gaping wounds that require stitches e 


Wounds that have exposed fatty tissue, white tissue, or 
muscle d Refer to a 


Wounds with visible foreign material (dirt, plant material, physician. 
glass, metal, or gravel) 

Wounds with blood spurting out of them 

Wounds that cause severe pain or result in numbness or 

inability to move structures below the wound 

Punctured wound (caused by an object puncturing the 

skin eg, nail or needle) 


Is there redness, warmth, 
tenderness, or pus Has the patient 
formation in the area м, undergone an 
surrounding the wound? i operation or 
Does the patient also surgery? 
have a fever? 


The incision performed 
for an operation can 
become infected. 


Refer to a 
physician. 


See Patient Advice. 


Patient could be 
suffering from 


Does the patient have a Vibrio Infection. 


history of penetrating injury 


in brackish water (eg, 
estuaries, where a river 
meets the sea) or breaks 
in the skin caused by fish 
Spines? 


Refer to a 
physician. 


Advise the patient to consult a physician. 
The wound may be infected due to other causes. 
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Patient Advice 


Management 


* Cleanse the wound. Gently wash with mild soap 
and water. 


* Cleanse thoroughly to prevent further damage and 
to get rid of any foreign materials that may cause 
an infection. 


* Provide a moist, but not wet, wound bed. Use dressings 
that promote healing, absorb exudate, and protect the 
surrounding skin. Dressings should be changed when 
it becomes wet or dirty. 


Monitor the wound closely for signs of infection eg, 
redness spreading from the wound, wound begins 
to drain yellowish or greenish fluid, swelling, warmth 
on the affected area, and increased pain. 


* Clean the wound on every dressing application or 
change. 


* Avoid the use of topical antibacterial agents unless 
specified by the doctor. Doing so may only produce 
resistance to infectious organisms. 


Do not apply irritating agents to the wound. Keep the 
wound clean and dressings simple. 


Do not pick scabs off as the wound heals. This is the 
reason why most wounds scar. If the scabs feel itchy 
and crusty, moisten it. 


Eat foods that are rich in protein and vitamins A, C, D, 
and E that help in normal wound healing. 


Household Burns 


* |f appropriate, apply immediate first aid — іе, cool 
the burn with cold water for at least 10 minutes or 
20 minutes for chemical burns. 


Referral to Physician 


* Newly developed wounds in people with diabetes or 
bleeding disorders. 


* Chronic wounds that do not heal. 
* Infected wounds or with indications of an infection: 


* Swelling, redness, or pain in and around the area 
of the wound 
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* Protect delicate skin tissue during healing using 
hydrocolloid wound dressings, which are highly 
absorbent, binding exudates and preventing skin 
maceration and breakdown. 


Surgical Puncture or Splinters & Nail Puncture 

* For surgical wounds and skin tears, keep the wound 
edges together. 

* For small wounds eg, splinters, remove debris and 
clean with a weak salt solution (normal saline). 

* Cover these wounds with the appropriate dressing to 

help in healing and protect them from infection. 

Minor wounds should be covered with dressing strips 

or dry pad dressings. 

Skin Tears 


* Salvage the skin flap if possible. 

* Keep the flap moist and stop any bleeding by using 
dressings eg, alginate dressings. 

Realign the skin using wound closure strips, which 
hold wound edges together, are flexible, help reduce 
scarring, and have hypoallergenic adhesive. 

* Cover skin tears with a moist, healing wound dressing. 


Ulcers 

* Provide a moist wound healing environment. 

* Use dressings that absorb exudates from the wound. 
* Dressings keep the wound at body temperature 
optimum for new skin growth. 

Silver dressings can be applied to infected wounds 
to provide antimicrobial activity and promote wound 
healing. 


Fever >38°С (100.4°F) 
Pus 
General feeling of being unwell 


Swollen gland under the chin, in the neck, groin, 
or armpit 


(Continued on next page) 
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Referral to Physician 


Burns Cuts and grazes 
* Burns on the face, hands, feet, genital area, and * Contaminated with pus, dirt, or bodily fluid. 
joints. * Has a jagged edge. 
Burns affecting the airways. * Length is >5 cm. 
Difficulty in breathing. * Cut on the face or palm. 
Electrical and chemical burns. Puncture Wounds 
Patients with medical disorders or trauma. 


Patients requiring special care ie, social, emotional, 
or rehabilitative intervention. 


Scarring is significant. 


HEALTH TOPIC 


* Wound is deep and dirty. 
* Wound is caused by a metal object. 


* Wound is on the head, neck, scrotum, chest, 
abdomen, or over а joint. 


Treatment Options 


Skin Antiseptics & Disinfectants 


* These preparations may contain antibacterial agents (eg, bacitracin, clioquinol, neomycin, and polymyxin B) that 
prevent the occurrence of an infection. 

* These may contain halogens (eg, povidone-iodine), quaternary ammonium chlorides (eg, benzalkonium chloride 
and cetrimide), acridine derivatives (eg, aminacrine and euflavine), bisbiguanides (eg, chlorhexidine), phenolic 
compounds (eg, chloroxylenol, thymol, triclosan, and policresulen), oxidizing agents (eg, hydrogen peroxide and 
tetrachlorodecaoxide) or mercurials (eg, thiomersal). 

* Benzalkonium and cetrimide are effective against all bacteria except Pseudomonas. Their efficacy is reduced 
by blood, pus, and dirt and destroyed by soap. These are absorbed onto lint, gauze, and cotton. Cetrimide 
is soapy and can help remove dirt. 


= Hydrogen peroxide applied to wounds or mucosa is chemically broken down into water and oxygen. The 
oxygen effervesces and detaches dead tissue from inaccessible pockets of the wound. 


= lodine compounds are effective in killing bacteria, fungi, viruses, and spores but can form complexes with 
blood, pus, and dirt. 


* Since all of these are administered topically, hypersensitivity reactions may occur on the skin and may cause 
rashes. If this happens, see the doctor immediately. 


Surgical Dressings & Wound Care 
* Dressings are specifically formulated for wounds following surgery. 


* Dressings containing carboxymethyl cellulose, polyurethane foam, or sodium alginate, prevent contamination, 
protect wounds, and absorb exudates. 

* Dressings containing kaolin help prevent or stop bleeding. 

= Some dressings eg, alginate foam, hyaluronic acid, hydrocolloid, and hydrogel dressings, provide a moist 
environment that promote wound healing. Some of them may contain antibacterial components (eg, 
chlorhexidine, framycetin, fusidic acid and its salts, silicon dioxide, and silver) to prevent or arrest any infection 
resulting from the surgical procedure. 


* Ointment preparations containing deproteinized calf blood extract promote the healing of dry wounds. It is suitable 
for minor abrasions. The jelly formulation may be used for the treatment of leg ulcers. These contain methyl 
parahydroxybenzoates as preservatives. 


* Avoid use by those with a history of hypersensitivity or allergy to these components. 


(Continued on next page) 
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Q 
& Treatment Options 


* Dexpanthenol, applied as an ointment, may also be used in the treatment of minor skin injuries (eg, minor burns 


and wounds). 


* Polihexanide has broad antimicrobial activity that has been used for skin disinfection and wound treatment. It is 
used in the form of antiseptic solutions, hydrogels, and wound dressings. 


* Sodium chloride solution may be used for wound irrigation. 


Topical Antibiotics 


* Topical preparations containing antibacterial agents eg, bacitracin, chlortetracycline, clioquinol, clostebol, 
fusidic acid and its salts, gentamicin, hexamidine, mupirocin, neomycin, nitrofurazone, oxytetracycline, polymyxin 
B, silver sulfadiazine, and sulfisomidine, help treat the wounds, thereby preventing the occurrence of an infection. М 


Other Dermatologicals 
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HEALTH TOPIC 


e Topical anti-inflammatory agents containing hemodialysate/polidocano! help in wound healing and act as 


topical anesthetics. 


* Topical gel preparations containing polysiloxanes may be used for the protection and hydration of superficial 
wounds and compromised skin. However, these are not suitable for wet, highly exudative tunneling wounds. 


Supplements & Adjuvant Therapy 


* Black catnip, black nightshade, catechu, costus, date palm, garlic, henna, licorice, myrrh, oak gall, onion, 
rauwolfia, rose, safflower, smartweed, storax, tropical almond, turmeric, white needle, zedoary 


Generics mentioned under Treatment Options may or may not be available for above use in specific countries. 


[el 


DERMATOLOGICAL 
THERAPY 


Skin Antiseptics & 
Disinfectants 


Aminacrine 
Bacitracin 
Benzalkonium chloride 
Cetrimide 
Chlorhexidine 
Chloroxylenol 
Clioquinol 
Euflavine 
Hydrogen peroxide 
Neomycin 
Policresulen 
Polymyxin B 
Povidone-iodine 


Tetrachlorodecaoxide 
Thiomersal 

Thymol 

Triclosan 


Topical Antibiotics 


Becitracin 
Chlortetracycline 
Clioquinol 
Clostebol 
Fusidic acid 
FOBAN 
Gentamicin 
Hexamidine 
Mupirocin 
Neomycin 
Nitrofurazone 
Oxytetracycline 
Polymyxin B 


Silver sulfadiazine 
Sulfisomidine 


Other Dermatologicals 


Hemodialysate 
Polidocanol 
Polysiloxanes 


ANAESTHETICS, 
SURGICAL PREPARATIONS 
& WOUND CARE 


Surgical Dressings & 
Wound Care 


Carboxymethyl cellulose 
Chlorhexidine 
Framycetin 

Fusidic acid 

Hyaluronic acid 


(Continued on next page) 
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Kaolin 
Polyurethane foam 
Silicon dioxide 
Silver 

Sodium alginate 
Sodium chloride 
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DERMATOLOGICAL & PERSONAL CARE 


Personal Care 


Combination Products* 
OCTENISEPT ANTIBACTERIAL CLEANSING 
SOLUTION 


KLEAN & KARE NORMAL SALINE SOLUTION 


(CONE TIP) 


Combination Products* 


HANSAPLAST WOUND HEALING OINTMENT, 
HANSAPLAST WOUND SPRAY, HYALOA, 


OCTENISEPT GEL 


Note: Drug Class/Group in bold/underlined green font; Generic entries in bold black font; Brand entries in normallitalics black font. 
*Combination Products contain two or more active generics and are listed as Brand entries. 


Cream 2% x 5 g, 15 g. 

Oint 2% x 5 g, 15g. 
Pharmacological Class: Topical 
Antibiotics 


HANSAPLAST WOUND 
HEALING OINTMENT 


OUND HEALING 
umm 


Oint 50 g. 
Pharmacological Class: Surgical 
Dressings & Wound Care 


HANSAPLAST WOUND SPRAY 


Hansaplast 


Topical spray 50 mL, 100 mL. 
Pharmacological Class: Surgical 
Dressings & Wound Care 


Please refer to the Product Section for more information. 
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Brand Highlight 


HYALO4 KLEAN & KARE NORMAL OCTENISEPT ANTIBACTERIAL 
SALINE SOLUTION (CONE TIP) | CLEANSING SOLUTION 


= P ш 


HEALTH TOPIC 


Ср ы 
Normal Saline Solution 


Irrigation soln 0.9% x 100 mL, 
500 mL, 1,000 mL. 
Hyalo4 Regen pad 5 x 5 cm x 5's: Pharmacological Class: Surgical 
Hyalo4 Skin cream 0.2% x 25 0. Dressings & Wound Care; Intra- 
Hyalo4 Start oint 0.2% x 30 g. venous & Other Sterile Solutions; Topical soln 50 mL, 500 mL. 
Pharmacological Class: Surgical Nasal Decongestants & Other Nasal Pharmacological Class: 
Dressings & Wound Care Preparations Personal Care 


OCTENISEPT GEL 


DO ESSE SiR RI EE 


octenisept’ g i 


Topical gel 20 mL. 
Pharmacological Class: Surgical 
Dressings & Wound Care 


Please refer to the Product Section for more information. 
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What are the forms of medicines апа how аге they taken? 

There are many ways to take or use medicines, depending on their nature or characteristics, as well as on the nature 
ofthe illness. Medicines may be taken or used either orally (by mouth), by injection, by insertion (as for suppositories 
and pessaries), or topically (applied to the area where it is needed such as the skin, eye, ear and nose). The forms 
of medicines are discussed here according to the route of administration. 


TABLETS 


Tablets contain the medicine's active component together 
with other ingredients in a compressed solid dosage form. 
With today's technology, many forms of tablets have been 
developed to cater to the needs of different kinds of people 
with different conditions. 


a. Sublingual tablet 


When placed under the tongue, the medicine is absorbed 
rapidly into the blood by the blood vessels. 


b. Soluble effervescent tablet 


This tablet dissolves in water to release the medicine. The 
liquid preparation is then drunk. 


c. Chewable tablet 


This is chewed before swallowing, and is not to be 
swallowed whole. It is usually designed to coat the stomach 
lining. Most medicines in this form need to be broken down 
by physical action, i.e. chewing. 


d. Enteric-coated tablet 


This is to be swallowed whole. The special coating on this 
tablet form delays the release of the medicine until after it 
has passed the stomach. The medicine is then released 
in the intestine where the environment is less acidic. It is 
designed to release medicines in the intestine instead of the 
stomach to prevent from being destroyed by the stomach 
juices or from irritating the lining of the stomach. Since 
antacids make the stomach environment less acidic, do 
not take them with enteric-coated tablets, otherwise the 
medicine will be released in the stomach instead of the 
intestine. 


e. Slow-release tablet 
Some conditions require a tablet that slowly releases the 
medicine over a prolonged period of time. The slow-release 
(SR) tablet works in this manner and since the time element 
is important, it should be taken according to the prescribed 
hour of dose. 


CAPSULES 


Capsules are solid dosage forms containing the drug 
substance enclosed in either a hard or soft, soluble container 
or shell made of gelatin. 


a. Hard gelatin capsule 


This consists of two compartments, one slipped over the 
other, hence completely surrounding the medicine. 


b. Soft elastic capsule 
This is a single soft gelatin shell that contains the medicine. 


c. Enteric capsule 


Upon reaching the stomach, this capsule prevents the shell 
from breaking and releases the medicine only when it has 
reached the intestine. 


d. Slow-release capsule 


Like the tablet form, this capsule slowly releases the medicine 
over a prolonged period of time. Since the time element is 
important, this should be taken according to the prescribed 
hour of dose. 


LIQUIDS 


Liquid preparations are oral medicines combined with 
preservatives, flavours, colours, and other ingredients. These 
oral medicines are preferred when a patient is unable to 
swallow tablets or capsules. There are three important points to 
consider: Follow the "Shake Well" instruction on the label. This 
will mix the medicine evenly in the liquid base, thus ensuring 
a correctly measured dose. Use only the measuring spoon to 
get the correct dose, unless otherwise directed by the doctor 
or pharmacist. Follow all the instructions written on the label, 
including those for storage. Some liquids undergo physical and 
chemical changes when not properly stored. 


INJECTIONS 


An injection may be done intramuscularly (into the muscle), 
intravenously (IV into the vein), intracutaneously or intradermally 
(into the skin), or subcutaneously (under the skin). Injections 
are often preferred or required when: the patient cannot take 
oral medicines due to unconsciousness, stomach irritations 
or obstructions in the oral cavity, rapid and localized action 
is needed. The manner in which injections are administered 
depends on the nature of the ailment. Since injections are difficult 
to administer, they should be given only by qualified medical 
personnel, unless instructed to do so yourself (as with diabetics). 


SUPPOSITORY - а medicated solid dosage form inserted 


into the rectum. It is used to treat hemorrhoids or loosen bowels 
during constipation. 


How to store suppositories: 

Itis bestto store suppositories in the refrigerator, but ensure that 
they are labeled and kept separately from food. Chilling it for 30 
minutes before insertion will prevent it from melting. 
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MIMS ABBREVIATION INDEX 


This index lists abbreviations adopted in MIMS for commonly used words, medical terminologies and drug regulation symbols. 


7 half 
a alpha 
p beta 
Y gamma 
+ve positive 
-ve negative 
A Administration 
AA arachidonic acid 
Ab(s) antibody(ies) 
ACE angiotensin-converting enzyme 
ACTH скрита hormone 
attention-deficit hyperactivi 
EDD ——— Й i tici Y 
acquired immune deficienc: 
AIDS EUR y 
АПА angiotensin Il antagonist 
Al aluminium/aluminum 
ALT alanine aminotransferase 
AML acute myeloid leukemia 
ammon ammonium 
amp ampoule(s) 
ANA antinuclear antibodies 
anaesth/ anaesthesia/tic; 
anesth — anesthesia/tic 
ANC absolute neutrophil count 
anti- antivascular endothelial growth 
VEGF factor 
ApoB apolipoprotein B 
approx approximately 
aPTT activated partial | 
thromboplastin time 
aq aqueous 
AR Adverse Reactions 
ARB(s) angiotensin II receptor blocker(s) 
ASA сытын шш Heu i 
atherosclerotic cardiovascular 
ASID disease 
AST aspartate aminotransferase 
ATP adenosine triphosphate 
AV atrio-ventricular 
ave average 
BCG Bacille Calmette-Guérin/ 
— — 
reast cancer resistance 
BCRP protein 
bd/bid twice daily 
BMI body mass index 
BP blood pressure 
bpm beats per minute 
Br bromide 
BSA body surface area 
BUN blood urea nitrogen 
c Contents 
Ca calcium 
CABG coronary artery bypass graft 
CAD coronary artery disease 
cal calories 
cap capsule(s) 
CBC complete blood count 
CHD coronary heart disease 
CHF congestive heart failure 
childn children 
CI Contraindications 
CKD chronic kidney disease 
СІ chloride 
CNS central nervous system 
co2 carbon dioxide 
compd compound(s) 
conc SE ашаб 
chronic obstructive 
©0195) pulmonary disease 
COX cyclooxygenase 
CPR cardiopulmonary resuscitation 
CR controlled-release 
CRC colorectal cancer 
CrCl creatinine clearance 
CSF cerebrospinal fluid 
Cu copper 
су cardiovascular 
CVA cerebrovascular accident 
CVS cardiovascular system 
D Dosage/Direction for Use 
d- dextro 
DHA docosahexaenoic acid 
diHCl dihydrochloride 
DM E m 
isease-modifyin 
DMARDs perpetue 
DPT diphtheria pertussis tetanus 
DR delayed-release 
drag dragee(s) 
press drug reaction with eosinophilia 
ind systemic symptoms 
DVT deep vein thrombosis 
E. coli Escherichia coli 
EBV Epstein-Barr virus 
EC enteric-coated 
EC-CR  enteric-coated controlled-release 
ECG electrocardiogram 
EEG electro-encephalogram 


ELISA 
ENT 

EPA 
equiv 
ER/XL/XR 


HPV 
HRT 


INH 

inj 

INR 
INT 
IOP 

IP 
ipecac 
IR 


LDL-C 
LFT(s 
— (s) 
lipos 
liga 
lit 
LLN 


enzyme-linked 
immunosorbent assay 
ear, nose & throat 
eicosapentaenoic acid 
equivalent 
extended-release 
erythrocyte sedimentation 
rate 


end-stage renal disease 

examination 

extract 

full blood count 

film-coated 

fast disintegrating 

iron 

influenza 

follicle-stimulating hormone 

gram(s) 

ЕЕ а Оте 
еһуагодепаѕе 

gallon 

Етер] reflux 
isease 

glomerular filtration rate 
rowth hormone releasing 
jormone 

gastrointestinal 

gastrointestinal tract 

gram-positive 

gram-negative 

genito-urinary tract 


Haemophilus influenzae 


Helicobacter pylori 
hepatitis A virus 
hemoglobin 
glycosylated hemoglobin 
hydrobromide 
hepatitis B surface antigen 
hepatitis B virus 
human chorionic gonadotrophin 
hydrochloride 
hepatitis C virus 
high-density lipoprotein 
HDL-cholesterol/high density 
lipoprotein cholesterol 
mercury 
Haemophilus influenzae type B 
human immunodeficiency virus 
ПотогУ familial 
hypercholesterolemia 
human papillomavirus 
hour(s)/hourly 
hormone replacement therapy 
herpes simplex virus 
hypertension 
herpes zoster virus 
Indications/Uses 
intra-articular 
intrabursal 
intracranial pressure 
intensive care unit 
insulin-dependent diabetes 
mellitus 
immunoglobulin 
immunoglobulin A 
interstitial lung disease 
intramuscular 
isoniazid 
(isonicotine hydrazine) 
inject/injection 
international normalized ratio 
Interactions 
intraocular pressure 
intra-peritoneal 
ipecacuanha 
immediate-release 
intrasynovial 
idiopathic thrombocytopenic 
urpura 
international unit(s) 
intrauterine contraceptive 
device 
intravenous 
intravenous immune globulin 
potassium 
ilocalorie 
ilogram 
iter/litre 
levo 
laboratory 
lactate dehydrogenase 
low-density lipoprotein 
LDL-cholesterol/low density 
ipoprotein cholesterol 
iver function test(s) 
uteinizing hormone 
iposomal 
iquid 
iterature 
lower limit of normal 


LMWH 
loz 

lyo 

m- 
MAOI(s) 
max 
mcg 
MDI 

ME 


ME-EC 


Mn 


MRSA 
mth/mthly 
MTX 

MU 
MUPS 
Na 
NIDDM 


NMDA 
NMS 


NNRTI(s) 
NRTI(s) 


NSAID(s) 


NSCLC 
NYHA 
O&G 
Oz 

OA 


OATP1B1 
OATP1B3 


PABA 
paed/ped 
PCOS 
PET 
P-gp 

heno- 

arb 
Pl(s) 
PMT 
PO 
post-op 
powd 
PPI(s) 
PR 


premed 
pre-op 
prep 
PR-FC 
PSA 
PTSD 
PUD 
PUVA 
qds/qid 
QR 


low-molecular-weight heparin 
lozenge(s) 

lyophilized 

meso 

monoamine oxidase inhibitor(s) 
maximum 

microgram 

metered-dose inhaler 
microencapsulated 
microencapsulated 
enteric-coated 
milliequivalent(s) 

magnesium 

milligram 

myocardial infarction 
minimum/minute(s) 

million international units 
mixture 

milliliter/millilitre 

millimeter of mercury 

millimole 

measles, mumps, rubella 
manganese 
monohydrochloride 
modified-release 
modified-release film-coated 
magnetic resonance imaging 
methicillin-resistant 
Staphylococcus aureus 
month(s)/monthly 
methotrexate 

million units 

multiple unit pellet system 
sodium 
non-insulin-dependent 
diabetes mellitus 
N-methyl-D-aspartate 
neuroleptic malignant syndrome 
non-nucleoside reverse 
transcriptase inhibitor(s) 
nucleoside reverse 
transcriptase inhibitor(s) 
nonsteroidal anti-inflammatory 
drug(s) 

non-small cell lung cancer 
New York Heart Association 
obstetrics & gynecology 
oxygen 

osteoarthritis 

organic anion transporting 
polypeptides 1B1 К 
organic anion transporting 
polypeptides 1B3 

obstetrics 

oral contraceptives/ 

oral contraception 

orally disintegrating 

ointment 

ophthalmic 
Phosphorus/Phosphorous 
para 

Presentation & Packing 
para-aminobenzoic acid 
paediatric/pediatric 

polycystic ovarian syndrome/ 
polycystic ovary syndrome 
positron emission tomography 
P-glycoprotein 

phenobarbital/ 
phenobarbitone 

protease inhibitor(s) 
premenstrual tension 

oral administration/ per orem/ 
by mouth 
post-operative 
powder 
proton pump inhibitor(s) 
prolonged-release 
premedication 
pre-operative 
preparation 
prolonged-release film-coated 
prostate-specific antigen 
post-traumatic stress disorder 
peptic ulcer disease 

psoralen + ultraviolet A 

four times daily 
quick-release 
rheumatoid arthritis 
red blood cells 
respiratory 
radiotherapy/radiation therapy 
sino-atrial 

subcutaneous 

selenium 

second(s) 

serum glutamic oxaloacetic 
transaminase 

serum glutamic pyruvic 
transaminase 


syndrome of inappropriate 


SDs antidiuretic hormone secretion 
SJS Stevens-Johnson syndrome 
SL sublingual 

SLE systemic lupus erythematosus 
serotonin norepinephrine 

SNRI(s) re-uptake ККА] 

soln solution 

SP Special Precautions 
single organism/more than 1 

Sp/spp organism (species) 

SR slow-release/ 
sustained-release 
slow/sustained-release 

SR-FC film-coated 
selective serotonin reuptake 

SSRI (s) inhibitor(s) 2 

Staph Staphylococcus 

STD sexually transmitted disease(s) 

Strep Streptococcus 

supp suppository 

susp suspension 

syr syrup 

ta half-life 

tab tablet(s) 

TB tuberculosis 

D) tablespoonful 

TCA(s)  tricyclic antidepressant(s) 

tds/tid ^ three times/thrice daily 

temp temperature 

TEN toxic epidermal necrolysis 

tinct tincture 

TPN total parenteral nutrition 

TR timed-release 

TSH thyroid-stimulating hormone 

mb) teaspoonful 

TTP thrombotic thrombocytopenic 
purpura 

u unit(s) 

ULN upper limit of normal 

URTI upper respiratory tract infection 

UTI urinary tract infection 

UV ultraviolet 

vag vaginal 

vit vitamin(s) 

VLDL very low-density lipoprotein 

vol volume 

VIE venous thromboembolism 

w/ with 

w/draw withdraw 

w/in within 

w/o without 

w/v weight-in-volume 

w/w weight-in-weight 

WBC white blood cells 

wk/wkly | week(s)/weekly 

wt weight 

XR-FC extended-release film-coated 

yr/yrly — year(s)/yearly 

Zn zinc 


Malaysia 
Poison Classification 


Group A 

May only be sold by a licensed 
wholesaler to a pharmacist or 
to another licensed wholesaler, 
or by a licensed wholesaler to 
be immediately exported to a 
purchaser outside Malaysia. 


Group B 

Can be dispensed only against 
prescription of a Registered 
Medical Practitioner, Dentist, or 
Veterinary Surgeon, as the case 
may be and with the prescription 


in the correct form as required 
by the law. 


Group C 

Can only be sold as a dispensed 
medicine with entry in the 
Prescription Book. 


Part 1 Poisons 

Retail sale restricted to Poison 
License Holder. Labelling 
requirements only. 


Non-scheduled Poisons 
Non-scheduled poisons or 
over-the-counter products for 
retail sale. 
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Medicine may cause 
drowsiness. If affected, 
do not drive or operate 
machinery. 


Usually for medicines that cause 
sleepiness & slow down a person’s 
reflexes, e.g. cough & cold 
(antihistamines) medications. Alcohol 
& other sleeping pills should be 
avoided since they will aggravate the 
drowsiness. 


D. 


not cut, 
crush 
or chew 
this 
medication. 
SWALLOW IT WHOLE. 


This label is used for tablets or capsules 
made specially to release the medicine 
slowly in the stomach or intestines. 
They are usually taken once or twice 
a day. Crushing will destroy the slow 
release & long duration of effect. 


D. not take this 
medication with milk, 
antacid or preparation 


with iron. 
Calcium (in milk) 
& iron can affect IZ 
the absorption { 
rate of some drugs 
e.g. tetracyclines A 
(antibiotics) & “ 
digoxin (heart 

medicine). However, 

milk or iron preparations can be taken 
2 hours before or after taking the 
medicine. 


(& À) 
ex S 
т. © 


on ап 
empty 
stomach 1 hour 
before or 2 hours after 
a meal. Complete the 
full course of this 


medication. 


Antibiotics bear this label since they are 
best absorbed on an empty stomach. 
Regular dosing and a sufficient amount 
of this medicine must be taken to be 
effective. 


Keep in a cool place. Do not 
expose to sunlight. Refrigerate — 
Do not freeze. 


Excessive light & temperature will spoil most medicines; 
therefore, it is advisable to keep them in a cool place, 
away from uncooked food. Freezing destroys the nature 
of the medicine. 


Sip & swallow 
slowly. Do not wash 
down with water 
immediately. Caution: 
This medicine may 


cause drowsiness. 


This applies to cough mixtures which 
take effect at the throat & are absorbed 
by the bloodstream to suppress cough. 
Sleepiness & drowsiness are common 
side effects. 


Discara contents after 
X date. Discard X days 
after opening. 


Medicines which are exposed to air and 
light will deteriorate with time. Beyond 
a certain period, the effectiveness 
is lost. This applies especially to 
antibiotics, eye drops (which are at 
risk for contamination) and ear drops. 
Hence, they should be stored in a cool 
place and discarded after a period of 
time after opening. 
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PRODUCT SECTION 


This section contains brief prescribing information on relevant brands of drugs and non-medicinal healthcare products available in Malaysia, 
arranged in alphabetical order. Product monograph format is as found in MIMS Malaysia and mims.com. 


A 


D: Massage into wet skin & rinse well. Suitable 
for daily use. 
P/P: Topical liqd 100 mL. 


ACNE-AID GEL 
SCAR CARE 


iNova [Zuellig Pharma] NP 
C:  Cyclopentasiloxane, —dimethicone/vinyl 
dimethicone crosspolymer, dimethicone, cetyl 
PEG/PPG-10/1 dimethicone, isononyl isono- 
nanoate, tocopheryl acetate, ascorbyl tetraiso- 
palmitate, Olea europaea (olive) fruit oil, Aloe 
barbadensis leaf extr, Helianthus annuus (sun- 
flower) seed oil, citric acid, Melaleuca alternifo- 
lia (tea tree) leaf oil, Na benzoate 

I: Helps smooth uneven skin & fades scars. 
Suitable for acne-prone & uneven skin. 

D: Apply & gently massage on skin bd-tds. 
SP: Discontinue use if irritation occurs. Avoid 
direct contact w/ eyes & on wounds. 

P/P: Topical gel 10 g. 


| ACNE 
AID" 


LIQUID CLEANSER 


ACNE-AID OIL CONTROL 
LIQUID CLEANSER 


iNova [Zuellig Pharma] 

C: Na lauroyl sarcosinate, disodium iret 
sulfosuccinate, sulfonated olive oil 

I: Removes excess oil & purifies the skin 
soap-free. 


ACNE-AID SPOT GEL 
ANTI-ACNE 


iNova [Zuellig Pharma] 

C: Ammon acryloyldimethyltaurate/VP о 
mer, ethoxydiglycol, dipropylene glycol, salicyl- 
ic acid, butylene glycol, propanediol, Zn PCA, 
phenoxyethanol, K hydroxide, bisabolol, chlor- 
phenesin, Aloe barbadensis leaf juice, xanthan 
gum, maltodextrin, disodium EDTA, glycerin, 
hydrolyzed algin, Melaleuca alternifolia leaf oil, 
Zn sulfate, K sorbate, Na benzoate 

I: Helps clear acne & reduce redness. Suitable 
for acne-prone skin. 

D: Apply on face or body bd-tds. 

SP: Discontinue use if irritation occurs. Avoid 
direct contact w/ eyes. Not to be used in childn 
<3 уг. 

P/P: Topical gel 10 g. 


ALAnerv | 
| 20 softgel capsules | 
| | 


APUL 


ALANERV 

AlfaSigma/EP Plus Group NP 
[Zuellig Pharma] 

C: a-lipoic acid 300 mg, borage oil 300 mg, vit 
E 10 IU, vit Bs 4 mg, vit Bg 1.33 mg, vit B2 1.06 
mg, Se 22.22 mcg, vit B4 0.93 mg 


I: Health supplement. 

D: 1-2 cap daily. 

A: /@) 

CI: Hypersensitivity. 

SP: Notto be intended as varied diet substitute. 
P/P: Softgel cap 20's. 


AVAMYS 

GlaxoSmithKline [Zuellig Pharma] c 
C: Fluticasone furoate 

I: Symptomatic treatment of seasonal & peren- 
nial allergic rhinitis. 

D: Adult & adolescent >12 yr Initially 2 
sprays in each nostril once daily. Maintenance: 
1 spray in each nostril once daily. Childn 2-11 
yr Initially 1 spray in each nostril once daily, 
may be increased to 2 sprays in each nostril 
once daily. Maintenance: 1 spray in each nostril 
once daily. 

Cl: Hypersensitivity. 

SP: Central serous chorioretinopathy. High 
doses & prolonged use. Not recommended in 
concomitant use w/ ritonavir. Pregnancy & lac- 
tation. Reduced growth velocity in childn. Not 
recommended in childn <2 yr. 

AR: Epistaxis. Nasal ulceration. 

INT: Increased exposure w/ ketoconazole. 
P/P: Nasal spray 27.5 mcg/spray x 60's, 
120's. 


MIMS PHARMACY 


* Handy reference 
for pharmacists and 
pharmacy assistants. 


* Your comprehensive 
reference to commonly 
referred health concerns 
and relevant drug 
products. 

* Proper drug dispensing at 
your fingertips. 


More information can be found in MIMS, MIMS.com and MIMS mobile 
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Beprosalic „м 29% 


( 


BEPROSALIC 

Hoe Pharma [Zuellig Pharma] с 
C: Per oint Betamethasone dipropionate 
0.05%, salicylic acid 3%. Per lotion Betameth- 
asone dipropionate 0.06496, salicylic acid 296 
I: Relief of inflammatory manifestations of hyper- 
keratotic & dry corticosteroid responsive derma- 
toses which include psoriasis, chronic atopic der- 
matitis, neurodermatitis & seborrhoeic dermatitis. 
D: Apply bd. 

CI: Viral skin infections, TB & acne rosacea. 
SP: Prolonged treatment, extensive use, using 
occlusive technique & in childn. Pregnancy & 
lactation. 

AR: Burning, itching, irritation, dryness, follicu- 
litis, hypertrichosis, acneiform eruptions, hypo- 
pigmentation, skin maceration, secondary infec- 
tion, skin atrophy, striae & miliaria, dermatitis. 
P/P: Oint 15 g. Lotion 30 mL. 


Betaserc* 


24 mg Betshistine dihydrochloride 


50 Tablets 


Betaserc* 


BETASERC 

Abbott [Zuellig Pharma] с 
С: Betahistine diHCl 

I: Vertigo, tinnitus &/or hearing loss associated 
w/ Meniere's syndrome. Symptomatic treat- 
ment of vestibular vertigo. 

D: 1 tab bd. 

A: «(D 

CI: Hypersensitivity. Phaeochromocytoma. 
SP: Bronchial asthma; history of peptic ulcer. 
Not to be used during pregnancy. Lactation. Not 
recommended in childn <18 yr. 

AR: Nausea, dyspepsia; headache. 

INT: Inhibited metabolism w/ MAOIs including 
MAO subtype B eg, selegiline. May affect ef- 
ficacy w/ antihistamines. 

P/P: Tab 24 mg x 50's. 
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Betnovate” krim 
100 gram 


[d 


BETNOVATE 

GlaxoSmithKline [Zuellig Pharma] с 
C: Betamethasone-17-valerate 

I: Relief of inflammatory & pruritic manifesta- 
tions of steroid-responsive dermatoses eg, at- 
opic, nummular, seborrhoeic, irritant or allergic 
contact dermatitis; prurigo nodularis, psoriasis, 
lichen simplex chronicus & planus, discoid 
lupus erythematosus, insect bite reactions, 
miliara. Adjunct to systemic steroid therapy in 
generalised erythroderma. 

D: Adult, elderly & childn >1 yr Apply thinly 
to affected area once or bd for up to 4 wk. Pa- 
tient who frequently relapse Reduce to once 
daily twice wkly. 

CI: Untreated cutaneous infection, rosacea, 
acne vulgaris, pruritus w/o inflammation, perio- 
ral dermatitis, perianal & genital pruritus. Der- 
matoses in infants <1 yr including dermatitis. 
SP: Hypersensitivity to corticosteroids. Cush- 
ing's syndrome & reversible hypothalamic- 
pituitary-adrenal axis suppression. Increased 
risk of systemic effects. Concomitant infection. 
Psoriasis, chronic leg ulcers; visual disturbanc- 
es. Use w/ occlusive dressings. Prolonged use. 
Avoid contact w/ face & eyes. Avoid abrupt 
w/drawal. Renal or hepatic impairment. Preg- 
nancy & lactation. Avoid long-term continuous 
therapy in infants & childn <12 yr. Elderly. 
AR: Pruritus, local skin burning/skin pain. 
INT: Inhibited metabolism by CYP3A4 inhibi- 
tors eg, ritonavir, itraconazole. 

P/P: Cream 0.1% w/w x 15 g, 100 g. 


BETNOVATE-N 

GlaxoSmithKline [Zuellig Pharma] c 
C: Betamethasone-17-valerate 0.196, neomy- 
cin sulphate 0.5% 

I: Relief of inflammatory & pruritic manifes- 
tations of steroid-responsive dermatoses 


eg, atopic, infantile & discoid eczemas, 


prurigo nodularis, psoriasis (excluding wide- 
spread plaque psoriasis), neurodermatoses 
including lichen simplex & planus, seborrheic 
dermatitis, contact sensitivity & insect bites 
reactions. Management of secondary infected 
insect bites, anal & genital intertrigo. 

D: Apply thinly to affected area once or bd for 
up to 7 days. 

Cl: Rosacea, acne vulgaris, perioral dermatitis, 
pruritus w/o inflammation, perianal & genital 
pruritus, primary cutaneous viral infections. Pri- 
mary infected skin lesions caused by infection 
w/ fungi or bacteria; primary or secondary in- 
fections due to yeast; secondary infections due 
to Pseudomonas or Proteus spp. Otitis externa 
w/ perforated eardrum. Large amounts or on 
large areas for prolonged periods. Childn <2 yr. 
SP: Hypersensitivity. Discontinue use if infec- 
tion occurs. Cushing's syndrome & reversible 
hypothalamic-pituitary-adrenal axis suppres- 
sion. Pseudomembranous colitis. Increased 
tisk of corticosteroidal systemic effects. Pso- 
riasis; contact sensitisation; chronic leg ulcers; 
visual disturbances. Irreversible ototoxicity; 
nephrotoxicity. Use w/ occlusive dressings. 
Avoid contact w/ face & eyes. Avoid abrupt w/ 
drawal. Renal impairment. Not recommended 
during pregnancy & lactation. Avoid long-term 
continuous therapy in childn <12 yr. 

AR: Pruritus, local skin burning/skin pain. 
INT: Inhibited metabolism by CYP3A4 in- 
hibitors eg, ritonavir, itraconazole. Intensified 
& prolonged resp depressant effects of neu- 
romuscular blocking agents. Possibility of cu- 
mulative toxicity w/ systemic aminoglycoside 
therapy. 

P/P: Cream 15 g. 


BIOFLOR 

Servier [Zuellig Pharma] 

C: Lyophilized Saccharomyces boulardii 
CNCM 1-745 

1: Acute infectious diarrhoea in infants, childn 
& adults. Prevention of antibiotic-associated 
diarrhoea in childn & adults. Prevention of tube 
feeding-associated diarrhoea & C difficile re- 
currence in adults. 

D: Adult 1 or 2 cap/sachet once or bd. Childn 
26 yr 1-2 cap daily. Infant & childn 1 or 2 
sachet daily. Duration of treatment: Acute in- 
fectious diarrhoea Approx 1 wk. Prevention 
of antibiotic-associated diarrhoea Start treat- 
ment w/in 48-72 hr, continue for at least 3 days 
& not >4 wk. Prevention of C difficile recur- 
rence Start as soon as possible & continue for 
4 wk. Prevention of tube-feeding associated 
diarrhoea Max duration: 4 wk. 

A: +0: Do not mix w/ very hot/iced/alco- 
holic drinks or food. Cap: Swallow w/ a glass 


A: Administration of oral drugs (Pre- & Post Prandial Advice). 
«(p : take with food; x@): take on an empty stomach; +® : take with or without food 
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of water. Powd for oral susp: Pour & mix con- 
tents w/ water/sweetened beverage/food or into 
baby's feeding bottle. 

CI: Hypersensitivity. Patients w/ central venous 
catheter. Critically ill or immunocompromised 
patients. 

SP: Patients w/ modified immune system 
eg, HIV infection, chemotherapy, irradiation. 
Central venous catheter, critically ill or immu- 
nocompromised patients. Ensure adequate hy- 
dration & proper diet. Not to be mixed w/ very 
hot (>50°C), iced or alcoholic drinks or food. 
Fructose/sugar intolerance. Not recommended 
during pregnancy & lactation. 

INT: Not to be used w/ antifungals. 

P/P: Cap 250 mg x 30's. Powd for oral susp 
(tutti-frutti flavour; sachet) 250 mg x 10's. 


C 


Cerumol 


EAR WAX 
SOFTENER 


Toss often 
and:remove: 
edr wax 


N 
DUAL ACTION FORMULA 


10те 


Cerumol E 
EAR WAX | 
SOFTENER 


я Г 
To ѕоїїепопа 
remove ear wax 


CERUMOL 

Thornton & Ross [Delfi Marketing] NP 
C: Propylene glycol dicaprylocaprate, butoxyl, 
turpentine oil, chlorocresol 

I: Softens & removes ear wax. 

D: Adult, elderly & childn > 1 yr Instill 5 drops 
into ears bd for 3 days. 

P/P: Ear drops 10 mL. 


® 


Cloderm 
Shampoo 0.05% 


f Cioderm ointment (HOE) 
| Clodermc«. 


CLODERM 

Hoe Pharma [Zuellig Pharma] [e] 
C: Clobetasol propionate 

l: Short-term treatment of inflammatory & 
pruritic manifestations of moderate to severe 
corticosteroid-responsive dermatoses. 

D: Apply once-bd. 


CI: Hypersensitivity. Rosacea, acne vulgaris, 
perioral dermatitis, primary cutaneous viral in- 
fections. Primary infected skin lesions caused 
by infection w/ fungi or bacteria, peri-anal & 
genital pruritus. 

SP: Avoid prolonged use. Pregnancy & 
lactation. 

AR: Burning, itching, irritation, dryness, fol- 
liculitis, hypertrichosis, acneiform eruptions, 
hypopigmentation, skin maceration, secondary 
infection, skin atrophy, striae & miliaria. Hyper- 
activity of adrenal cortex. 

P/P: Cream 0.05% x 15 g. Oint 0.05% x 15 g. 


Cutivate™ 


cream 


CUTIVATE 


GlaxoSmithKline [Zuellig Pharma] с 
C: Fluticasone propionate 

I: Adults & childn 23 mth: Atopic, infantile 
& discoid eczemas, prurigo nodularis, pso- 
riasis (excluding widespread plaque psoriasis), 
neurodermatoses including lichen simplex & 
planus, seborrheic dermatitis, contact sensitiv- 
ity reactions, discoid lupus erythematosus. Ad- 
junct to systemic steroid therapy in generalised 
erythroderma. Reduce risk of chronic recurrent 
atopic eczema relapse once acute episode has 
been treated effectively. Adults & childn 21 yr: 
Insect bite reactions, prickly heat. 

D: Apply thinly to affected area once or bd for 
up to 4 wk. Patient who frequently relapse 
Reduce to once daily twice wkly. 

CI: Untreated cutaneous infection, rosacea, 
acne vulgaris, perioral dermatitis, perianal & 
genital pruritus, pruritus w/o inflammation. Der- 
matoses in infants <3 mth including dermatitis 
& nappy rash. 

SP: Hypersensitivity to corticosteroids. Cush- 
ing's syndrome & reversible hypothalmic-pitui- 
tary-adrenal axis suppression. Increased risk of 
systemic effects. Concomitant infection. Pso- 
riasis; chronic leg ulcers; visual disturbances. 
Allergic sensitisation or irritation due to for- 
maldehyde. Use w/ occlusive dressings. Avoid 
contact w/ face & eyes. Avoid abrupt w/drawal. 
Renal or hepatic impairment. Pregnancy & 
lactation. Avoid long-term continuous therapy 
in infants & childn <12 yr. Paed patients <3 
mth. Elderly. 

AR: Pruritus. 

INT: Inhibited metabolism by CYP3A4 inhibi- 
tors eg, ritonavir, itraconazole. 

P/P: Cream 0.05% w/w x 15 g. 


DECOCORT 

Hoe Pharma [Zuellig Pharma] б 
С: Miconazole nitrate 2% w/w, hydrocortisone 
1% w/w 

I: Superficial fungal infection accompanied by 
inflammation, eczematous rash superinfected 
by fungus &/or gm +ve bacteria. 

D: Skin infection Apply once or bd until lesions 
disappear. Nail infection Apply once daily & 
cover w/ bandage. 

CI: Hypersensitivity. Untreated bacterial or viral 
lesions, acne rosacea, perioral dermatitis. 

SP: Discontinue use if irritation or sensitivity 
occurs. Systemic effects eg, adrenal suppres- 
sion, manifestation of Cushing's syndrome, hy- 
perglycaemia, glycosuria. Lesions complicated 
w/ stasis dermatitis or impaired circulation. 
Avoid contact w/ eyes & mucous membranes. 
Prolonged use; treatment of extensive BSA; us- 
ing occlusive technique. Concomitant use w/ 
warfarin. Pregnancy & lactation. Not to be used 
in childn <2 yr. 

AR: Dry skin, pruritus, irritation, mild to mod- 
erate transient burning/stinging. 

INT: Monitor anticoagulant effect w/ warfarin. 
P/P: Cream 15 g. 


Dermovate™ krim 
15 gram 


Фо 


Dermovate" salap 
15gram 


[E 


DERMOVATE 

GlaxoSmithKline [Zuellig Pharma] c 
C: Clobetasol propionate 

I: Relief of inflammatory & pruritic manifes- 
tations of steroid-responsive dermatoses 
eg, psoriasis (excluding widespread plaque 
psoriasis), recalcitrant dermatoses, lichen 
planus, discoid lupus erythematosus & other 


More information can be found in MIMS, MIMS.com and MIMS mobile 
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conditions which do not respond satisfactorily 
to less active steroids. 

D: Adult, elderly & childn >1 yr Apply thinly 
to affected area once or bd for up to 4 wk. Max: 
Notto exceed 50 g wkly. Patient who frequent- 
ly relapse Reduce to once daily twice wkly. 
CI: Untreated cutaneous infections, rosacea, 
acne vulgaris, pruritus w/o inflammation, peri- 
anal & genital pruritus, perioral dermatitis. Der- 
matoses in childn <1 yr including dermatitis. 
SP: Hypersensitivity to corticosteroids. Cush- 
ing's syndrome & reversible hypothalamic- 
pituitary-adrenal axis suppression. Increased 
risk of systemic effects. Concomitant infection. 
Psoriasis; chronic leg ulcers; visual disturbanc- 
es. Use w/ occlusive dressings. Avoid contact 
w/ face & eyes. Avoid abrupt w/drawal. Renal 
or hepatic impairment. Pregnancy & lactation. 
Avoid long-term continuous therapy in childn 
«12 yr. Elderly. 

AR: Pruritus, local skin burning/skin pain. 
INT: Inhibited metabolism by CYP3A4 inhibi- 
tors eg, ritonavir & itraconazole. 

P/P: Cream 0.05% w/w x 15 g, 100 g. Oint 
0.05% w/w x 15 g, 100 g. 


DEZOR PLUS 

Hoe Pharma [Zuellig Pharma] С 
C: Ketoconazole 2% w/w, Zn pyrithione 1% 
w/w 

I: Topical treatment of seborrheic scalp derma- 
titis & dandruff. 

D: Use twice wkly for 4 wk at least 3 days be- 
tween use & then as needed. 

CI: Hypersensitivity. 

SP: Overgrowth of nonsusceptible organisms 
w/ prolonged use. Avoid contact w/ eyes. Preg- 
nancy & lactation. 

AR: Increased normal hair loss, irritation, ab- 
normal hair texture, mild skin dryness, itching, 
hair & scalp oilyness/dryness. 

P/P: Shampoo 60 mL, 120 mL. 


MEDICAL ADVISORY 


Pregnancy is not necessarily 
a contraindication or special 
precaution for some products; 
however, administration of 
such drugs during pregnancy, 
particularly in the first trimester, 
should be avoided whenever 
possible. 


DIFFERIN 


Galderma [Zuellig Pharma] B 
C: Adapalene 

1: Cutaneous treatment of acne vulgaris where 
comedones, papules & pustules predominate. 
Face acne, chest or back acne. 

D: Apply thinly to dry affected areas once daily 
before retiring & after washing. 

CI: Hypersensitivity. Pregnancy or women 
planning pregnancy. 

SP: Discontinue use if severe irritation occurs. 
Not to be used in severe acne. Avoid con- 
tact w/ eyes, mouth, nose angles & mucous 
membranes; excessive exposure to sunlight 
or UV irradiation. Not to be applied to broken 
(cuts or abrasions), eczematous or sunburned 
skin. Lactation. Neonates & young childn. 
Cream: Not to be used during 1st trimester of 
pregnancy. 

AR: Dry skin, skin irritation & burning sensa- 
tion, erythema. 

INT: Not to be used concurrently w/ other 
retinoids or drugs w/ similar action. Additive 
irritant effects w/ peeling agents, astringents or 
irritant products. 

P/P: Cream 0.1% x 30 g. Topical gel 0.1% x 
30 g. 


DifflamAB | 


Sore Throat Lozenges 


DifflamAB | 


Sore Throat Lozenges 


DIFFLAM AB SORE 
THROAT LOZENGES 


iNova [Zuellig Pharma] 

C: 2,4-dichlorobenzyl alcohol 1.2 mg, amyl. 
metacresol 0.6 mg 

l: Symptomatic relief of mouth & throat 
infections. 

D: Adult & childn >6 yr 1 loz every 2-3 hr. 
Max: 12 loz daily. 

А: + 

CI: Hypersensitivity. 


SP: Not to be taken by patients w/ glucose-ga- 
lactose malabsorption or sucrose-isomaltose 
insufficiency. Pregnancy & lactation. Not rec- 
ommended in childn «6 yr. 

AR: Hypersensitivity reactions, glossodynia, 
oral discomfort. 

P/P: Loz (orange/lemon/blackcurrant/honey 
lemon flavour) 6's, 12's. 


>” 0 
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DIFFLAM 
ANTI-INFLAMMATORY LOZ 
(WITH ANTIBACTERIAL) 


iNova [Zuellig Pharma] 

C: Benzydamine HCI 3 mg, cetylpyridinium å 
1.33 mg 

I: ИЕ relief of painful oral cavity condi- 
tions including tonsillitis, sore throat, radiation 
mucositis, aphthous ulcers, post-orosurgical & 
periodontal procedures, pharyngitis, swelling, 
redness & inflammatory conditions. 

D: 1 loz 1-2 hrly up to max: 12 loz daily. Unin- 
terrupted treatment should not exceed 7 days. 
SP: Appropriate antibacterial therapy should 
be used in case bacterial infection occurs. Se- 
vere hepatic or renal impairment. Pregnancy. 
Childn <6 yr. 

AR: Oral numbness, burning or stinging, dry- 
ness or thirst, tingling, warm feeling in mouth, 
altered sense of taste. 

P/P: Loz (raspberry flavour; sugar-free) 16's. 


DIFFLAM 
ANTI-INFLAMMATORY 
LOZENGES/ 

DIFFLAM SOLUTION 


iNova [Zuellig Pharma] С 
С: Benzydamine HCI 

I: Temporary relief of painful oral cavity condi- 
tions including tonsillitis, sore throat, radiation 


A: Administration of oral drugs (Pre- & Post Prandial Advice). 
«(p : take with food; x@): take on an empty stomach; +® : take with or without food 
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mucositis, aphthous ulcer, post-orosurgical & 
periodontal procedures. 

D: Gargle Gargle or rinse for 30 sec, usually 
undiluted. Adult 15 mL 11/2-3 hrly. Childn =6 
yr 5-15 mL. Uninterrupted treatment should not 
exceed 7 days. Loz 1 loz 1-2 hrly as required, 
up to max: 12 loz daily. Uninterrupted treatment 
should not exceed 7 days. 

SP: Do not swallow soln. Appropriate antibac- 
terial therapy should be used in case bacterial 
infection occurs. Severe hepatic or renal im- 
pairment. Pregnancy. Childn «6 yr. 

AR: Oral numbness; dryness or thirst, tingling, 
warm feeling in mouth, altered sense of taste. 
P/P: Gargle 0.15% x 100 mL. Loz (mint fla- 
vour; sugar-free) 3 mg x 16's. 


Difflam 


Anti-inflammatory 
w/v 


Throat Spray 0.3%w/' 


DIFFLAM FORTE 
ANTI-INFLAMMATORY 
THROAT SPRAY 


iNova [Zuellig Pharma] с 
С: Benzydamine НСІ 

1: Temporary relief of painful mouth & throat 
conditions including tonsillitis, sore throat, ra- 
diation mucositis, aphthous ulcers, pharyngitis, 
swelling, redness, inflammatory conditions, 
post-orosurgical & periodontal procedures. 

D: Adult & childn >12 yr 2-4 sprays. Childn 
6-12 yr 2 sprays. Spray directly onto sore/ 
inflamed area & swallow gently. Repeat every 
11/2-3 hr as required. Uninterrupted treatment 
should not exceed 7 days. 

A: 20 

SP: Appropriate antibacterial therapy should be 
used in case bacterial infection occurs. Pregnancy. 
AR: Oral numbness, burning or stinging, dry- 
ness or thirst, tingling, warm feeling in mouth, 
altered sense of taste. 

P/P: Spray 0.3% x 15 mL. 


MIMS PHARMACY 


* Handy reference 
for pharmacists and 
pharmacy assistants. 


Your comprehensive 
reference to commonly 
referred health concerns 
and relevant drug 
products. 

Proper drug dispensing at 
your fingertips. 


PURPLE 
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DIFFLAM HEXTRA SORE 
THROAT LOZENGES 


iNova [Zuellig Pharma] NP 
C: Hexylresorcinol 

1: Relief of sore throat & its associated pain. 
D: Adult & childn =6 yr 1 loz every З hr. Max: 
12 loz daily. 

CI: Hypersensitivity. 

SP: Not to be taken by patients w/ fructose 
intolerance, glucose-galactose malabsorption 
syndrome or sucrose-isomaltase deficiency. 
Pregnancy & lactation. Not recommended in 
childn «6 yr. 

P/P: Loz 2.4 mg x 12's. 


DIFFLAM MOUTH GEL 


iNova [Zuellig Pharma] c 
C: Benzydamine HC! 1% w/w, cetylpyridinium 
CI 0.196 w/w 

1: Temporary relief of painful, inflamed mouth 
conditions including mouth, denture ulcers & 
sore gums. 

D: Apply approx 1 cm 2-3 hrly up to max: 12 
times daily. 

SP: Severe hepatic or renal impairment. Preg- 
nancy. Childn <6 yr. 

AR: Oral numbness, burning or stinging, dry- 
ness or thirst, tingling, warm feeling in mouth, 
altered sense of taste. 

P/P: Mouth gel 10 g. 


єл 


DIFFLAM-C SOLUTION 

iNova [Zuellig Pharma] С 
C: Benzydamine HCI 0.1596 w/v, chlorhexidine 
gluconate 0.1296 w/v 

I: Temporary relief of painful mouth & throat 
conditions including tonsillitis, sore throat, 
radiation mucositis, aphthous ulcers, post- 
orosurgical & periodontal procedures. Reduces 
plaque & gingivitis development during treat- 
ment period when usual oral hygiene measures 
are interrupted. 

D: Adult 15 mL gargled for at least 30 sec at 
11/2 to З hrly intervals. Rinse for oral lesion 15 
mL held in mouth & swirled around for at least 
30 sec w/ repeat use every 11/2-3 hr through- 
out the day. Childn 5-15 mL as gargle or oral 
rinse. Uninterrupted treatment: Not to exceed 
7 days. 

CI: Hypersensitivity. 

SP: Hypersensitivity to chlorhexidine. Discon- 
tinue use if any signs or symptoms of suspect- 
ed hypersensitivity reaction develops. Appro- 
priate antibacterial therapy should be used in 
case bacterial infection occurs. Prolonged use. 
Severe hepatic or renal impairment. Pregnancy. 
Not recommended in childn «6 yr. 

AR: Oral numbness, occasional burning or 
stinging. Chlorhexidine gluconate: Increased 
staining of teeth & other oral surfaces; calculus 
formation; altered taste perception. 

P/P: Gargle 100 mL. 


PRESCRIPTION & 
DISPENSING 


* Prescription is an order for 
medication issued by a 
physician, dentist, or other 
properly licensed medical 
practitioner for a particular 
patient at a specified time. 


Dispensing refers to the 
pharmacist's function 

of taking an order and 
compounding or preparing 
the drug or medicine as 
prescribed by the physician 
or dentist. 


More information can be found in MIMS, MIMS.com and MIMS mobile 
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DIFFLIS HERBAL 
MOUTH SPRAY 


iNova [Zuellig Pharma] МР 
C: Propolis extr, tea tree oil, peppermint oil, 
thyme oil, eucalyptus oil, echinacea extr 

|: Refreshing & cooling to support oral 
well-being. 

D: Spray into mouth bd-tds or as needed. 
P/P: Oromucosal spray 15 mL. 


DURO-HERB 
CHESTY 


Cough Liquid 


100mL 


DURO-HERB CHESTY 
COUGH LIQUID 


iNova [Zuellig Pharma] NP 
C: Dried ivy (Hedera helix) leaf extr powd 

1: Traditionally used for relief of cough & reduc- 
ing phlegm. 

D: Adult & childn >12 yr 5 mL tds. Childn 
6-12 yr 5 mL bd, 2-5 yr 2.5 mL bd. 

A: «D 

SP: Pregnancy & lactation. 

P/P: Oral liqd (cherry flavour) 35 mg/5 mL x 
100 mL. 


PRESCRIPTION 


Prescription is an order for 
medication issued by a 
physician, dentist, or other 
properly licensed medical 
practitioner for a particular 
patient at a specified time. 


MIMS Pharmacy Malaysia 2023/2024 


DRY 


Cough Liquid 


DURO-HERB DRY 
COUGH LIQUID 


iNova [Zuellig Pharma] NP 
C: Marshmallow (Althaea officinalis) root extr 
1: Traditionally used to relieve dry cough & 
soothe irritated throat. 

D: Adult & childn =12 yr 15 mL qds, childn 
3-17 yr 10 mL tds. 

SP: Pregnancy & lactation. 

P/P: Oral liqd (mint flavour) 166.7 mg/10 mL 
x 100 mL. 


ELONIDE 


Nasal Spray 


ELONIDE 

Hoe Pharma [Zuellig Pharma] С 
С: Mometasone furoate 

1: Symptomatic treatment of seasonal or peren- 
nial rhinitis in adults, adolescents & childn 3-11 
yr. Nasal polyps in patients 218 yr. Sympto- 
matic treatment of acute rhinosinusitis in pa- 
tients 212 yr w/o signs or symptoms of severe 
bacterial infection. 

D: Seasonal allergic or perennial rhinitis 
Adult, elderly & adolescent 2 sprays in each 
nostril once daily, may be increased to max: 4 
sprays in each nostril once daily. Childn 3-11 
yr 1 spray in each nostril once daily. Total daily 
dose: 100 mcg. Nasal polyposis 2 sprays in 
each nostril bd, may be reduced to 2 sprays in 
each nostril once daily. Acute rhinosinusitis 2 
sprays in each nostril bd. 

CI: Hypersensitivity. 

SP: Discontinue use if localised fungal nose 
or pharynx infection & persistent nasopharyn- 
geal irritation develops. Active or quiescent 


tuberculous resp tract infection or untreated 
fungal, bacterial, systemic viral infections or 
ocular herpes simplex; unilateral polyps, polyps 
associated w/ cystic fibrosis, nasal cavities ob- 
struction; periods of stress or elective surgery. 
Immunosuppressed patients. W/drawal symp- 
toms during transfer from systemic corticoster- 
oids. High doses & long-term treatment. Not to 
be used during pregnancy & lactation. Growth 
retardation in childn. 

AR: Allergic reaction eg, difficulty in breathing, 
face, lips, tongue or throat swelling. Nosebleed 
& sores, wheezing, troubled breathing, body 
aches, flu symptoms. Headache, sore throat, 
cough, muscle or joint pain. 

P/P: Nasal spray 50 mcg/dose x 10 mL (60 
doses), 20 mL (140 doses). 


Elosone....... 


MOMETASONE FUROATE 


& 
b 

i 
Ф 
с 
© 
л 
9 
ш 


Ej 
jl 
H 
2] 
HI 
2j 
7 
Н! 
H 


ELOSONE 


Hoe Pharma [Zuellig Pharma] [e 
C: Mometasone furoate 

1: Inflammatory & pruritic manifestations of 
corticosteroid-responsive dermatoses. 

D: Apply to affected areas once daily. 

CI: Allergy to corticosteroids, infection at 
treatment site, skin atrophy, cataracts, DM, 
glaucoma, TB. 

SP: Systemic absorption may be increased 
when extensive BSA are treated or during oc- 
clusive dressing. Avoid application to eye. 
Long-term use in infants & childn. 

AR: Rarely, paraesthesia, pruritus, signs of 
skin atrophy, burning, tingling/stinging. 

P/P: Cream 0.1% x 15 g. Oint 0.1% x 15 g. 
Lotion 0.1% x 30 mL. 


MIMS PHARMACY 


* Handy reference 
for pharmacists and 
pharmacy assistants. 


* Your comprehensive 
reference to commonly 
referred health concerns 
and relevant drug 
products. 

* Proper drug dispensing at 
your fingertips. 


A: Administration of oral drugs (Pre- & Post Prandial Advice). 
«(p : take with food; x@): take on an empty stomach; +® : take with or without food 
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Eftiguo 
0.1% / 2.5% gel 


adapalene | bem 


fs GALDERMA 


EPIDUO 

Galderma [Zuellig Pharma] B 
C: Adapalene 0.1%, benzoyl peroxide 2.5% 

I: Cutaneous treatment of acne vulgaris when 
comedones, papules & pustules are present. 
D: Apply thinly to entire clean & dry affected 
areas once daily in the evening. 

Cl: Hypersensitivity. Pregnancy or women 
planning pregnancy. 

SP: Discontinue use if sensitivity reaction oc- 
curs. Not to be applied to damaged, broken 
(cuts or abrasions) or eczematous skin. Avoid 
contact w/ eyes, mouth, nostrils, mucous 
membranes; excessive exposure to sunlight or 
UV radiation; contact w/ any coloured material 
eg, hair & dyed fabrics. Not to be used if w/ 
sensitive skin or sensitivity to benzoyl peroxide. 
May cause skin irritation due to propylene gly- 
col. Lactation. Childn <9 yr. 

AR: Dry skin, irritative contact dermatitis, 
skin irritation, burning sensation & exfoliation, 
erythema. 

INT: Not to be used concurrently w/ other 
retinoids, benzoyl peroxide or drugs w/ similar 
action. Additive irritant effects w/ cosmetics w/ 
desquamative, irritant or drying effect. 

P/P: Topical gel 15 g. 


{ 


schülke -+ 


SKIN CLEANSER 


SKN CLEANSER 


ESEMTAN SKIN CLEANSER 
Schulke [DCH Auriga] NP 
C: Citric acid, lactic acid, Na hydroxide, allan- 
toin, NaCl, phenoxyethanol, benzoic acid, de- 
hydroacetic acid, ethylhexylglycerin, Cl 47005, 
Cl 42090, Na laureth sulfate, lauryl glucosid, 
undeylenic acid, lauric acid, parfum, glycol 
distearate, disodium laurath, sulfosuccinat, 
stearamide MEA, cocamide DEA 


1: Gentle & soap-free formula that soothes & 
protects the skin. Helps heal the skin & stimu- 
late new tissue growth. Suitable for all skin 
types including sensitive skin. 

D: Apply during bath & rinse off. 

P/P: Cleanser 500 mL, 11. 


Moisturises & Refreshes 
Tired & Dry Eyes 


EYE MO MOIST 

Pharma Health Care NP 
[Delfi Marketing] 

C: Hydroxypropy! methylcellulose 

I: Moisturizes & refreshes dry & tired eyes due 
to reading or working long hr in front of com- 
puter, exposure to wind or also air conditioner. 
D: 2-3 drops in each eye tds-qds or as needed. 
SP: Remove contact lenses before use. 

P/P: Eye drops 0.3% w/v x 7.5 mL, 15 mL. 


ff pr 
EYE DROPS 
Relieves Minor Eye 
Irritation 


EYE MO REGULAR 

Pharma Health Care NP 
[Delfi Marketing] 

C: Boric acid 1.3% w/v, Na borate 0.32% w/v 
I: Relieves minor eye irritation due to foreign 
particles eg, dust or smoke. 

D: 2-5 drops in each eye 4-5 times daily or 
as needed. 

SP: Remove contact lenses before use. 

P/P: Eye drops 7.5 mL, 15 mL. 


MIMS PHARMACY 


Proper drug dispensing 
at your fingertips. 


FLUIMUCIL 


Zambon/EP Plus Group NP 
[Zuellig Pharma] 

C: N-acetylcysteine 

I: All resp tract diseases leading to formation of 
thick secretions difficult to be expectorated eg, 
acute & chronic bronchitis, laryngitis, sinusitis, 
tracheitis, flu, bronchial asthma & (as comple- 
mentary treatment) mucoviscidosis. 

D: Adult & adolescent =12 yr 600 mg daily, 
divided into 1 or more administrations (eg, 
200-mg sachet tds). Childn 2-12 yr 1 100-mg 
sachet tds or 200 mg bd. 

A: «(D 

CI: Hypersensitivity. 

SP: Hyperreactive bronchial system, peptic ulcer. 
AR: Nausea, vomiting, urticaria. 

P/P: Effervescent tab 600 mg x 10's. Powd 
for oral soln (sachet) 100 mg x 30's. 200 mg 
X 30's. Oral soln (raspberry flavour) 100 mg/5 
mL x 100 mL. 


FOBAN 

Hoe Pharma [Zuellig Pharma] 

C: Per cream Fusidic acid. Per oint Na fusidate 
I: Skin lesions primarily or secondarily infected 
w/ Staph or Strep. 

D: Apply bd. 

SP: Avoid contact w/ eyes. Discontinue use if 
irritation or sensitization develops. Pregnancy & 
lactation. 

AR: Hypersensitivity reactions in the form of 
rashes & irritation. 

P/P: Cream 2% x 5 g, 15 g. Oint 2% x 5 g, 
15g. 


More information can be found in MIMS, MIMS.com and MIMS mobile 
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FORLAX 


Ipsen CHC/EP Plus Group NP 
[Zuellig Pharma] 

C: Macrogol 4000 

I: Symptomatic treatment of constipation in 
adults & childn 26 mth. 

D: Adult & childn =8 yr 1-2 sachets 10 g 
daily. Childn from 4-8 yr 2-4 sachets 4 g daily, 
1-4 yr 1-2 sachets 4 g daily, 6 mth-1 yr 1 sa- 
chet 4 g daily. Max duration: 3 mth. 

A: +@): Dissolve contents of each sachet in a 
glass of water. 

CI: Hypersensitivity. Severe inflammatory 
bowel disease (ulcerative colitis, Crohn's dis- 
ease), toxic megacolon, digestive perforation 
or risk of perforation, ileus or suspicion of in- 
testinal obstruction or symptomatic stenosis, 
painful abdominal syndromes of undetermined 
reason. 

SP: Hypersensitivity. Rule out organic disorder 
prior to initiation. Not to be taken by patients w/ 
fructose intolerance. Concomitant use w/ diu- 
retics. Hepatic & renal impairment. Neurologi- 
cally impaired childn w/ oromotor dysfunction. 
Elderly. 

AR: Abdominal pain, diarrhoea. Adults: Ab- 
dominal distention, nausea. 

INT: May interfere w/ absorption of other si- 
multaneously administered drugs (take at least 
2 hr apart). Decreased efficacy of medicinal 
products w/ narrow therapeutic index or short 
чә eg, digoxin, anti-epileptics, coumarins, im- 
munosuppressive agents. 

P/P: Powd for oral soln (orange-grapefruit fla- 
vour; sachet) 4 g x 20's. 10 g x 20's. 


MIMS PHARMACY 


* Handy reference 
for pharmacists and 
pharmacy assistants. 


Your comprehensive 
reference to commonly 
referred health concerns 
and relevant drug 
products. 

Proper drug dispensing at 
your fingertips. 


GAVISCON ADVANCE 

RB (Health) [Zuellig Pharma] NP 
C: Per 10 mL Na alginate 1,000 mg, K bicar- 
bonate 200 mg 


1: Heartburn, indigestion, reflux oesophagitis. 
Symptomatic treatment of gastrooesophageal 
reflux eg, acid regurgitation, heartburn, indi- 
gestion due to reflux of stomach contents, for 
instance, after gastric surgery as a result of 
hiatus hernia, during pregnancy or accompa- 
nying reflux oesophagitis including symptoms 
of laryngopharyngeal reflux eg, hoarseness & 
other voice disorders, sore throats & cough. 
Symptomatic treatment of gastrooesophageal 
reflux during concomitant treatment w/ or fol- 
lowing w/drawal of acid suppressing therapy. 
D: Adult, elderly & childn 212 yr 5-10 mL. 
A: «(p : Take after meals & at bedtime. 

SP: Hypercalcaemia, nephrocalcinosis, recur- 
rent Ca-containing renal calculi. Patients on Na- 
restricted & K-controlled diet. Reduced renal 
function. Childn «12 yr. 

INT: Allow 2-hr time interval in concomitant 
use w/ other medicines (tetracyclines, fluoro- 
quinolones, Fe salts, thyroid hormones, chloro- 
quine, bisphosphonates, estramustine). 

P/P: Oral susp (peppermint flavour) 150 mL. 


GREENLIFE 
ALOE-GREENS 


Groway NP 
C: Soybean powd, oat powd, fructose, wheat 
dextrin, psyllium husk, pineapple juice powd, 
Aloe vera powd, multivitamins (vit A, thiamine 
(vit B1), riboflavin (vit В), niacin (vit Вз), panto- 
thenic acid (vit Bs), pyridoxine (vit Be), biotin (vit 


Ву), folic acid (vit Bg), vit D3, vit C, vit E, calcium, 
iodide, Fe, Mg, P. Zn), spirulina, chlorella, alfalfa, 
green barley, wheat grass, mixed fruits & vegeta- 
bles (carrot, leek, mushroom, broccoli, red bell 
pepper, strawberry, blueberry, elderberry, rasp- 
berry, blackcurrant & red beet), Bifidobacterium 
lactis. Contains flavouring & anti-caking agents 
as permitted food conditioner. 

I: Food supplement 

D: Take once or bd. 

A: x@: Dilute in 120 mL of room temp/cold 
water. Do not mix w/ hot water. 

P/P: Powd for oral liqd (sachet) 15's. 


М "ee е 
5 
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GREENLIFE ESSENTIAL 
PRE AND PROBIOTICS 


Groway NP 
C: Lactobacillus acidophilus 10 mg, Lacto- 
bacillus casei 6.67 mg, Lactobacillus rham- 
nosus 7.5 mg, Bifidobacterium bifidum 10 
mg, Bifidobacterium lactis 6.67 mg, Strepto- 
coccus thermophilus 7.5 mg, inulin 83.4 mg 

I: As a health supplement. 

D: Take 1-2 cap once daily. 

A: x® 

P/P: Vegicap 30's. 


H 


UND HEALING 
OINTMENT 


WOUND HEALING OINTMENT 


Hansaplast 
So 


50,0 ,0- 


HANSAPLAST WOUND 


HEALING OINTMENT 
Beiersdorf [DKSH] 

C: White petrolatum, thin paraffin oil, ceresin 
wax, glycerin, panthenol, glyceryl stearate 

I: Support healing of minor superficial wounds 
eg, cuts, abrasions, scratches, 1st- & small 
2nd-degree burns. 


A: Administration of oral drugs (Pre- & Post Prandial Advice). 
«(p : take with food; x@): take on an empty stomach; +® : take with or without food 
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D: Apply thin film once-bd to clean & dry 
wound. 

CI: Allergic reactions. Application on mucous 
membranes, in or near the eyes. Combination 
w/ other topical prep, anionic surfactants, soap, 
oils or gels. Continuous use for >30 days. 
SP: Larger wounds w/ heavy exudate, signs of 
infection; burns & redness, swelling or pain in 
wound area. Not to be used w/ latex condoms. 
Pregnancy & lactation. 

AR: Skin irritation or rash. 

P/P: Oint 50 g. 


HANSAPLAST WOUND 


SPRAY 

Beiersdorf [DKSH] 

C: Ringers soln containing decyl glucoside 
tenside 0.1% & polyhexanide 0.0496 

I: Cleansing of acute wounds eg, cuts, abra- 
sions, 1st- & minor 2nd-degree burns & open 
blisters; chronic wounds & post-op wound care. 
D: Spray from 10 cm distance onto entire wound. 
CI: Hypersensitivity. Application to middle & 
inner ear or eyes. Combination w/ other topi- 
cal prep, anionic surfactants, soap, oils or gels. 
Continuous use for >30 days. 

SP: Larger wounds w/ heavy exudate, signs of 
infection; burns & redness, swelling or pain of 
wound area. Pregnancy & lactation. Childn «2 yr. 
AR: Skin irritation or rash. 

P/P: Topical spray 50 mL, 100 mL. 


HAPACOL 


2 union Effervescent 
Powder260ms) 


HAPACOL/ 
HAPACOL JUNIOR 


Hoe Pharma [Zuellig Pharma] NP 
C: Paracetamol 

I: Relief of mild to moderate pain & fever. 

D: Hapacol Adult including elderly & childn 
>12 yr 1-2tab every 4-6 hr. Childn 6-11 yr Not 


74 doses in 24 hr. Max daily dose: 60 mg/kg 
in 10-50 mg/kg divided doses throughout 24-hr 
period. 6-8 yr 1/2 tab, 9-11 yr 1 tab. Hapacol 
Junior Recommended dose: Approx 60 mg/kg 
in 10-50 mg/kg divided doses throughout 24-hr 
period. Childn 6-12 yr 1-2 sachet every 4-6 hr. 
Max: 4 doses in 24 hr, «37 kg Max: 80 mg/kg 
daily, 38-50 kg Max: 3 g daily, 250 kg Max: 
4 g daily. 

A: +0 : Dissolve in water before taking. 

CI: Hypersensitivity. 

SP: Severe skin reactions eg, skin reddening, 
blisters or rash. Not to be given in patients w/ 
phenylketonuria. Low Na diet. Not to be used 
w/ other paracetamol-containing drugs. Alco- 
hol dependence. Severe renal or hepatic impair- 
ment. Not recommended in childn «6 yr. 

AR: Cutaneous hypersensitivity reactions eg, 
skin rashes, angioedema, SJS/TEN. 

INT: Hapacol Reduced liver capacity w/ al- 
cohol. Increased absorption by metoclopra- 
mide or domperidone. Reduced absorption by 
cholestyramine. Enhanced anticoagulant effect 
of warfarin & other coumarins. Hapacol Junior 
Increased effect of oral anticoagulant. Distorted 
blood glucose test by glucose oxidase-periox- 
idase. Distorted blood uric acid by phospho- 
tungstic acid method. 

P/P: Hapacol effervescent tab 500 mg x 
4 x 4's. Hapacol Junior effervescent powd 
(sachet) 250 mg x 1.5 g x 24's. 


100 mg Racecadotr 


$ 
8 
I 


HIDRASEC 

Abbott [Zuellig Pharma] б 
С: Racecadotril 

1: Сар: Symptomatic treatment of acute diar- 
rhoea in adults when causal treatment is not 
possible. Granules for oral susp: Complemen- 
tary symptomatic treatment of acute diarrhoea 
in infants 23 mth & childn together w/ oral 
rehydration. 

D: Adult cap Adult Initially 1 cap, then 1 cap 
tds. Treatment: Not >7 days. Childn granules 
for oral susp Childn >27 kg Two 30-mg sa- 
chets tds, childn 13-27 kg One 30-mg sachet 
tds, childn 213 kg 1.5 mg/kg/dose (1-2 sa- 
chets tds). Infant granules for oral susp Infant 
9-13 kg Two 10-mg sachets tds, infant «9 
kg One 10-mg sachet tds; childn «13 kg 1.5 
mg/kg/dose (1-2 sachets tds). Treatment: Not 
>7 days. 

A: +: Сар: Take preferably before the main 
meals. Granules for oral susp: May be mixed 
w/ food or dispersed in a glass of water or into 
a feeding-bottle. Mix thoroughly & take imme- 
diately after prep. 


A. 


CI: Hypersensitivity. Concomitant use of ACE 
inhibitors (eg, captopril, enalapril, lisinopril, per- 
indopril, ramipril) in patients w/ angioedema. 
Fructose intolerance, glucose-galactose ma- 
labsorption syndrome or sucrose-isomaltase 
insufficiency. 

SP: Discontinue use if severe skin reactions 
occur. Not to be used in presence of bloody or 
purulent stools, fever & other severe disease; 
prolonged or uncontrolled vomiting. Not rec- 
ommended in chronic & antibiotic-associated 
diarrhoea. History of angioedema unrelated to 
therapy. Ensure adequate fluid intake. Not rec- 
ommended in long-term treatment. Not to be 
taken by patients w/ galactose & fructose in- 
tolerance, Lapp lactase deficiency, glucose-ga- 
lactose malabsorption or sucrose-isomaltase 
insufficiency. Hepatic or renal impairment. Not 
to be used during pregnancy & lactation. Not 
to be used in childn w/ renal or hepatic impair- 
ment; infants <3 mth. 

AR: Headache (adult). 

INT: Increased risk of angioedema w/ ACE 
inhibitors eg, captopril, enalapril, lisinopril, fos- 
inopril, perindopril, ramipril. 

P/P: Adult cap 100 mg x 10's. Childn gran- 
ules for oral susp (sachet) 30 mg x 16's. Infant 
granules for oral susp (sachet) 10 mg x 16's. 


HYALO4 

Fidia/EP Plus Group NP 
[Zuellig Pharma] 

C: Hyalo4 Regen Hyaluronic acid, type 1 
horse collagen. Hyalo4 Skin Hyaluronic acid Na 
salt. Hyalo4 Start Na hyaluronate, collagenase 
I: Hyalo4 Regen Acute & chronic lesions from 
moderately to highly exudating wounds. Pres- 
sure & vascular ulcers, diabetic foot ulcers, 
chronic skin ulcers w/ delayed healing; surgical 
lesions, acute & traumatic wounds, general & 
specialized surgery; traumatology, gynaecolo- 
gy & orthopedics, dentistry, 1st- & 2nd-degree 
burns. Local haemostat in general surgical 
procedures eg, vascular reconstructive, vas- 
cular, carotid, abdominal & gynaecological, 
orthopaedic & trauma surgery, dentistry. 1st 
aid to control capillary bleeding. Hyalo4 Skin 
Management of cutaneous irritations & lesions. 
Helps cover acute & chronic wounds. Hyalo4 
Start Local management of chronic ulcers. 

D: Hyalo4 Regen Apply every 3-4 days or at 
smaller intervals according to wound exudate. 
Hyalo4 Skin Apply thinly onto wound surface 
bd or tds. Hyalo4 Start Apply 2 mm layer on 
wound once daily. 

CI: Hypersensitivity. 


More information can be found in MIMS, MIMS.com and MIMS mobile 
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SP: Hyalo4 Regen For single use only. Hyalo4 
Start Not to be used for >30 days. Not to be 
used on exposed cartilage or tendons. Avoid 
contact w/ eyes & mucosa. Not to be used w/ 
tetracycline. 

AR: Hyalo4 Skin Application site rash, skin 
irritation & discoloration, dryness, dermati- 
tis. Hyalo4 Start Itching, burning sensation, 
erythema. 

INT: Hyalo4 Skin Disinfectants containing 
quaternary ammon salt. Hyalo4 Start Reduced 
action w/ soaps/detergents, disinfectants con- 
taining quaternary ammon salts, silver & other 
heavy metals. 

P/P: Hyalo4 Regen pad 5 x 5 cm x 5's. Hyalo4 
Skin cream 0.2% x 25 g. Hyalo4 Start oint 
0.2% x 30 g. 


ILIADIN 

P&G Health [Zuellig Pharma] [e] 
C: Oxymetazoline HCI 

I: Paranasal sinusitis, syringitis. Adult & Childn 
nasal drops: Acute colds, otitis media. Infant 
nasal drops: Acute, vasomotor & allergic rhi- 
nitis. Diagnostic decongestion of mucous 
membranes. 

D: Adult nasal drops Adult & childn =6 yr 
Instill 1-2 drop into each nostril bd-tds. Childn 
nasal drops Childn 1-6 yr \nstill 1-2 drop bd- 
tds. Infant nasal drops Newborn up to 4 wk 
Instill 1 drop into each nostril bd-tds, 5th wk up 
to 1 yr Instill 1-2 drops into each nostril bd-tds. 
Cl: Hypersensitivity. Rhinitis sicca. Adult & 
Childn nasal drops: Chronic rhinitis; increased 
IOP especially narrow-angle glaucoma; severe 
CV diseases eg, CHD, HTN; phaeochromocy- 
toma; metabolic disorders eg, hyperthyroidism, 
DM, porphyria; prostatic hyperplasia. Patients 
treated w/ drugs w/ hypertensive effect (eg, 
MAOIs & TCAs) potentially lead to increased BP 
due to their CV activity. May cause skin irrita- 
tion due to benzalkonium Cl. Infant nasal drops: 
Premature or underwt newborns to avoid risk 
of overdosage. 

SP: Not to be used for >10 consecutive days. 
Long-term use & high-doses may result to re- 
bound effect & drug-induced rhinitis. May af- 
fect ability to drive & use machines. Pregnancy 
& lactation. 

AR: Nasal discomfort (burning of nasal mu- 
cosa) or dryness. Occasionally, sneezing. 
Adult & Childn nasal drops: Somnolence, se- 
dation, headache, hallucinations, convulsions; 
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palpitations, tachycardia; HTN; hypersensitiv- 
ity reactions; insomnia, restlessness; fatigue, 
tachyphylaxis. 

INT: Increased BP w/ MAOIs & TCAs. 

P/P: Adult nasal drops 0.05% x 10 mL. Childn 
nasal drops 0.025% x 10 mL. Infant nasal 
drops 0.01% x 5 mL (preservative-free). 


KLEAN & KARE NORMAL 
SALINE SOLUTION 


(CONE TIP) 
[Delfi Marketing] NP 


1: Wound & nasal irrigation, facial cleansing & 
contact lens rinsing. 

SP: Not for inj. 

P/P: Irrigation soln 0.9% x 100 mL, 500 mL, 
1,000 mL. 


MeteoSpasmyl 


Citrate d'alvérine + Siméticone 


5 
E 
9 
А 
$ 
М 
E 


y 7 Я 
30 CAPSULES MOLLES — 


METEOSPASMYL 


Mayoly-Spindler/EP Plus Group (9 
[Zuellig Pharma] 

C: Alverine citrate 60 mg, simethicone 300 mg 
I: Antispasmodic that reduces intestinal gas. 
Relieves painful digestion accompanied by 
stomach distension. Relief of smooth mus- 
Cle spasm in conditions eg, irritable bowel 
syndrome. 

D: 1 cap bd-tds. 

A: «(p : Take immediately before meals. 


CI: History of allergic reactions. Paralytic ileus, 
combination w/ sterculia if patients have diffi- 
culty in swallowing. Pregnancy & lactation. 
SP: Elevated ALT & AST >2 x ULN. 

P/P: Cap 30's. 


MOOGOO NATURAL 
SOLUTIONS FOR 
SKIN PROBLEMS 


Triniaire 

C: MooGoo Natural Milk Wash Aqua, cocami- 
dopropyl betaine (coconut-derived cleanser), 
decyl glucoside (glucose-derived cleanser), 
lauryl glucoside (glucose-derived cleanser), 
coco glucoside (glucose-derived cleanser), 
glyceryl oleate, sodium cocoyl sarcosinate 
(coconut-derived cleanser), glycol distearate, 
glyceryl stearate (emollient), guar hydroxypro- 
pyltrimonium Cl (guar gum), piroctone olamine 
(olamine salt), glyceryl caprylate, fragrance - 
vanilla (phthalate-free). MooGoo Skin Milk 
Udder Cream Aqua, Prunus amygdalus dulcis 
(sweet almond) oil, cetearyl alcohol, Olea euro- 
paea (olive) fruit oil, Aloe barbadensis leaf juice 
(aloe vera), stearic acid, polysorbate 60, Oryza 
Sativa (rice) bran oil, tocopherol (natural vit E), 
piroctone olamine (olamine salt), allantoin, p 
anisic acid, coco caprylate (coconut-based 
conditioner), guar hydroxypropyltrimonium 
Cl, hydrolyzed milk protein, fragrance (phtha- 
late free - oatmeal), Humulus lupulus (hops) 
extr. MooGoo Full Cream Moisturiser Aqua, 
Prunus amygdalus dulcis (sweet almond) oil, 
Olea europaea (olive) fruit oil, Cocos nucifera 
(coconut) oil, cetearyl alcohol, polysorbate 
60, glyceryl stearate, Aloe barbadensis leaf 
juice (aloe vera), squalane (olive), piroctone 
olamine (olamine salt), guar hydroxypropylt- 
rimonium Cl, mel (honey), allantoin, acetum 
(apple cider vinegar), Pyrus communis (pear) 
fruit extr, natural vanilla fragrance, hydrolyzed 
milk protein, tocopherol (natural vit E), Humulus 
Lupulus (hops) ext. MooGoo Soothing MSM 
Moisturiser Aqua, dimethyl sulfone (MSM or- 
ganic sulfur), Prunus amygdalus dulcis (sweet 
almond) oil, Cocos nucifera (coconut) oil, cet- 
earyl alcohol, polysorbate 60, glyceryl stearate, 
Olea europaea (Olive) fruit oil, Aloe barbadensis 
leaf juice (aloe vera), squalane (olive), piroctone 
olamine (olamine salt), guar hydroxypropylt- 
rimonium Cl, mel (honey), allantoin, acetum 
(apple cider vinegar), Pyrus communis (pear) 
fruit extr, natural vanilla fragrance, tocopherol 
(natural vit E), Humulus lupulus (hops) extr. 
MooGoo Natural Irritable Skin Balm Aqua, 
Prunus amygdalus dulcis (sweet almond) oil, 


A: Administration of oral drugs (Pre- & Post Prandial Advice). 
«(p : take with food; х@ : take on an empty stomach; +® : take with or without food 
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Olea europaea (olive) fruit oil, cetearyl alcohol, 
squalane (olive), Aloe barbadensis leaf juice 
(aloe vera), Chamomilla recutita (matricaria) 
flower extr, Centella asiatica (gotu kola) leaf 
extr, Salvia officinalis (sage) oil (dalmatian), 
piroctone olamine, polysorbate 60, allantoin, 
tocopherol (natural vit E), xanthan gum, Hu- 
mulus lupulus (hops) extr. MooGoo Natural 
Scalp Cream Aqua, Prunus amygdalus dulcis 
(sweet almond) oil, Olea europaea (olive) fruit 
oil, cetearyl alcohol, Cocos nucifera (coconut) 
oil, squalane (olive), tocopheryl acetate (natu- 
ral vit E), piroctone olamine, Aloe barbadensis 
leaf juice (aloe vera), polysorbate 60, allantoin, 
Humulus lupulus (hops) extr, Melaleuca alterni- 
folia (tea tree) leaf oil, Lavandula angustifolia 
(lavender) oil, Rosmarinus officinalis (rose- 
mary) leaf oil 

1: MooGoo Natural Milk Wash Face & body 
cleanser suitable for all skin types eg, sensitive, 
eczema & psoriasis prone skin. MooGoo Skin 
Milk Udder Cream Repairing moisturiser for 
all skin types, including dry skin. MooGoo Full 
Cream Moisturiser Hydrating moisturiser for 
very dry or dehydrated skin. MooGoo Soothing 
MSM Moisturiser Soothing & hydrating mois- 
turiser for the relief of dry, red, itchy, irritated & 
troubled skin eg, eczema & psoriasis. MooGoo 
Natural Irritable Skin Balm Help soothes red, 
dry, itchy skin associated w/ eczema & pso- 
riasis. Suitable for babies & adults. MooGoo 
Natural Scalp Cream Relief of dry skin around 
the scalp, ears, hairline, eyes & along the side 
of the nose. Helps balance good microflora on 
the skin. Suitable to be applied on the scalp for 
cradle cap, seborrheic dermatitis, eyebrows or 
nose creases. 

D: MooGoo Natural Milk Wash Use daily in 
shower. MooGoo Skin Milk Udder Cream; 
MooGoo Full Cream Moisturiser; MooGoo 
Soothing MSM Moisturiser Apply to damp skin 
after washing. MooGoo Natural Irritable Skin 
Balm Apply as needed. MooGoo Natural Scalp 
Cream Apply on red & dry skin. 

P/P: MooGoo Natural Milk Wash 100 mL, 
500 mL, 1 L. MooGoo Skin Milk Udder Cream 
120 g. MooGoo Full Cream Moisturiser 120 g, 
200 g, 500 g. MooGoo Soothing MSM Mois- 
turiser 120 g, 200 g, 500 g. MooGoo Natural 
Irritable Skin Balm 120 g. MooGoo Natural 
Scalp Cream 120 g. 


MEDICAL ADVISORY 


Pregnancy is not necessarily 
a contraindication or special 
precaution for some products; 
however, administration of 
such drugs during pregnancy, 
particularly in the first trimester, 
should be avoided whenever 
possible. 


MULTI-GYN FEMIWASH/ 
MULTI-GYN ACTIGEL/ 
MULTI-GYN VAGINAL 
DOUCHE COMBIPACK 


BioClin/EP Plus Group NP 
[Zuellig Pharma] 

C: Multi-Gyn FemiWash 2QR-complex (glyc- 
erin, Aloe barbadensis leaf polysaccharides, Na 
cocoamphoacetate, laureth-10, Na laureth-11, 
carboxylate, glycereth-2 cocoate, Na lactate, 
lactic acid, caprylyl glycol, panthenol). Multi- 
Gyn ActiGel 2QR-complex (galactoarabinan 
polyglucoronic acid crosspolymer), xanthan 
gum, glycerin, caprylyl glycol. Multi-Gyn 
Vaginal Douche CombiPack Lactose, citric 
acid, Na bicarbonate, lactic acid, Aloe bar- 
badensis leaf polysaccharides, lactose, ascor- 
bic acid 

1: Multi-Gyn FemiWash Cleanses & refreshes 
female intimate area. Multi-Gyn ActiGel Bacte- 
rial vaginosis (BV) & its related discomforts. 
Multi-Gyn Vaginal Douche CombiPack Vag 
douching for general & intensive vag hygiene; 
prevents vag infections. 

D: Multi-Gyn FemiWash Gently spread foam 
over intimate area & rinse w/ water. Multi-Gyn 
ActiGel BV Apply in vag at least bd for at least 5 
days. Vag discomforts Apply at least once daily 
or whenever relief is desired. Multi-Gyn Vaginal 
Douche CombiPack Break 1 tab & dissolve in 
Multi-Gyn Vaginal Douche filled w/ lukewarm 
water. Intensive vag hygiene Flush at least 
once weekly. 

SP: Multi-Gyn ActiGel Burning &/or tingling 
sensation after application is normal & will 
quickly disappear. Not to be used >30 con- 
secutive days. Not to be used during ovulation 
period or for women of childbearing potential 
as sperm activity may be reduced. Multi-Gyn 
Vaginal Douche CombiPack If pregnancy is de- 
sired, do not use until 3 days after intercourse. 
Never put into boiling water nor clean w/ boiling 
water. 

P/P: Multi-Gyn FemiWash vag wash 100 mL. 
Multi-Gyn ActiGel vag gel 50 mL Multi-Gyn 
Vaginal Douche CombiPack 10 's. 


MYOTEIN 

Pharm-D [Summit] 

C: Per 100 g Whey protein conc, protein 
79.8 g, fat 8 g, carbohydrate 6.1 g, lactose 
6.1 g, Ca 410 mg, Na 200 mg. Energy: 415 kCal 
|: Enteral protein module supplement for pa- 
tients who require pre- or post-op protein 
supplementation, additional protein support in 
trauma, burn & cancer & in mineral- & elec- 
trolyte-restricted diet, protein replacement in 
excessive protein loss due to surgery or stress. 
D: Individualized dosage. 

SP: Not for parenteral use. Not to be used as 
sole source of nutrition. 

P/P: Oral powd (can) 300 g x 24's. 
(sachet) 6.3 g x 24's, 30's. 


N 


n NEUROBION) 
Vitamin B1, Bó, B12 


NEUROBION 

P&G Health [Zuellig Pharma] NP 
C: Vit By 100 mg, vit Bg 200 mg, vit B42 
200 mcg 

I: Neurological & other disorders associated w/ 
disturbances of metabolic functions influenced 
by vit B complex eg, diabetic polyneuropathy, 
alcoholic peripheral neuritis & post-influenza 
neuropathies. Neuritis & neuralgia of the spinal 
nerves especially facial paresis, cervical syn- 
drome, low back pain, ischialgia. 

D: 1 tab tds to treat moderate cases or to 
provide interval & follow-up measures to par- 
enteral therapy. 

A: «(D : Swallow whole, do not chew/crush. 
CI: Hypersensitivity. Not suitable for childn. 
SP: Long-term & high dose use. Pregnancy & 
lactation. 


More information can be found in MIMS, MIMS.com and MIMS mobile 
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AR: Sweating, tachycardia, skin reactions, Gl 
effects. 

INT: Reduced l-dopa effect w/ vit Bg. De- 
creased vit Bg efficacy w/ pyridoxine-antago- 
nists eg, INH, cycloserine, penicillamine & hy- 
dralazine. Reduced vit B4 blood levels w/ loop 
diuretics eg, furosemide. 

P/P: FC tab 6 x 10's. 50 x 10's. 


NORGESIC 


SKELETAL MUSCLE RELAXANT 
ANALGESIC TO RELIEVE РАН NM 


600 Tablets 


NORGESIC 


SKELETAL MUSCLE RELAXANT 
ANALGESIC TO RELIEVE PAIN 


NORGESIC TABLET 

iNova [Zuellig Pharma] B 
C: Orphenadrine citrate 35 mg, paracetamol 
450 mg 


I: Tension headache, occipital headaches as- 
sociated w/ spasm of skeletal muscles in head 
& neck region. Acute & traumatic conditions of 
limbs & trunk; sprains, strains, whiplash inju- 
ries, acute torticollis, prolapsed intervertebral 
disc. 

D: Up to 2 tab tds. 

А: +0: May be taken w/ meals if GI upset 
occurs. 

Cl: Glaucoma; myasthenia gravis; prostatic 
hypertrophy or bladder neck obstruction. 

SP: Cardiac arrhythmias, tachycardia, car- 
diac decompensation, coronary insufficiency. 
Pregnancy. 

AR: Nausea, dry mouth, blurred vision. 

P/P: Tab 12's, 600's. 


SUSU TEPUNG RUMUSAN UNTUK KANAK-KANAK 


ЫЫ 


NOVAMIL KID IT 

UP International [Delfi Marketing] 

C: Per 100 g Protein 15.1 g, carbohydrates 
58.3 g, fat 20 g, saturated fatty acid 9.7 g, 
trans fatty acid 0.126 g, monounsaturated fatty 
acid 5.1 g, polyunsaturated fatty acid 4.2 g, li- 
noleic acid (omega-6) 3.6 0, o-linolenic acid 
(omega-3) 355 mg, Na 150 mg, K 750 mg, CI 
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460 mg, Ca 750 mg, P 400 mg, Mg 80 mg, Fe 
8 mg, Zn 4.5 mg, iodine 65 mcg, Cu 300 mcg, 
Mn 35 mcg, Se 10 mcg, vit A 540 mcg-RE, vit 
B4 600 mcg, vit Вә 1,000 mcg, vit Вв 700 mcg, 
vit B42 2 mcg, vit C 60 mg, vit 03 8.5 mcg, vit 
E 4 mg o-TE, vit K4 30 mcg, biotin 20 mcg, 
niacin 6 mg, folic acid 120 mcg, pantothenic 
acid 2.5 mg, choline 100 mg, inositol 50 mg. 
Energy: 474 kCal 

1: Formulated milk рома for childn 1-10 yr w/ 
tendency of constipation. 

D: Reconstitution: 1 scoop to 30 mL water. 
P/P: Milk powd 800 g. 


GENTLE 
ом STOMACH 


EXPRESS » 
342 mg CAPLETS 
ышы? io». 12 CAPLETS 


TARGETS PAIN| ZF I) 


NUROFEN EXPRESS 
RB (Health) [Zuellig Pharma] (5 
C: Ibuprofen lysine 
I: Pain relief eg, headache, migraine, dental, pe- 
tiod, rheumatic & muscular pain & backache. 
Relieves fever associated w/ cold & flu. 
D: 342 mg Adult, elderly & childn >12 yr 1 
or 2 caplets up to tds w/ 4 hr intervals. Max: 6 
caplets/24 hr. 684 mg Adult, elderly & childn 
>12 yr 1 caplet up to tds w/ 4 hr intervals. 
Max: 3 caplets/24 hr. 

: D 


A 

CI: Hypersensitivity to ibuprofen, aspirin or 
other NSAIDs. Active or history of peptic ul- 
ceration. Patients who undergone CABG sur- 
gery & revascularization procedures. Severe 
heart, renal or hepatic failure. Last trimester of 
pregnancy. 

SP: Discontinue use at 1st appearance of skin 
rash, mucosal lesions or any hypersensitivity. 
Previous history of bronchial asthma or aller- 
gic disease. SLE & mixed connective tissue 
disease. Renal impairment, hepatic dysfunc- 
tion. HTN, heart failure. Long-term high doses 
treatment. History of GI disease eg, ulcerative 
colitis, Crohn's disease. Exfoliative dermatitis, 
SJS. Concomitant oral corticosteroids, anti- 
coagulants, SSRIs, anti-platelet drugs. Avoid 
concomitant NSAIDs including COX-2 selective 
inhibitors. Avoid during 1st 6 mth & not to be 
used in last trimester of pregnancy. Lactation. 
Elderly. 

AR: Stomach discomfort or pain, indigestion, 
nausea, Gl intolerance & bleeding, stomach ul- 
cer, activation of peptic ulcer, black tarry stools, 
rashes or worsening of asthma, liver & kidney 
problems, headache & dizziness. 

INT: Inhibited effect of low-dose aspirin on 
platelet aggregation. Increased risk of adverse 
effect w/ other NSAIDs including COX-2 selec- 
tive inhibitors. Increased risk of GI ulceration or 
bleeding w/ corticosteroids, anti-platelet agents, 
SSRIs. Diminished effect of antihypertensives. 


Increased nephrotoxicity by diuretics, ciclospor- 
in. tacrolimus. Enhanced anticoagulant effect. 
Increased plasma glycoside, lithium, MTX levels. 
Reduced effect of mifepristone. Increased hema- 
tological toxicity w/ zidovudine. Increased risk of 
convulsions associated w/ quinolones. 

P/P: FC caplet 342 mg x 12's. 684 mg x 12's. 


OCTENISAN 


WASH LOTION 

Schulke [DCH Auriga] NP 
C: Cocamidopropylamine oxide, cocamidopro- 
pyl betaine, PEG-7 glyceryl cocoate, glycerin, 
hydroxyethylcellulose, phenoxyethanol, NaCl, 
lactic acid, octenidine HCI, allantoin 

I: A gentle antibacterial soap-free cleansing, 
enriched with moisturizer Allantoin that helps 
to condition, relieve, & protect the skin from 
dryness, itchiness, or irritation. Suitable for all 
skin types. 

D: Apply on affected areas & rinse off. 

P/P: Wash 500 mL. 


schülke -+ 


octenisept® 


‘octenisent® 


OCTENISEPT 
ANTIBACTERIAL 


CLEANSING SOLUTION 
Schulke [Galla Med] NP 
C: Water, phenoxyethanol, glycerin, Na gluco- 
nate, cocamidopropyl betaine, octenidine dihy- 
drochloride, NaCl, Na hydroxide 

I: Skin cleanser for acute, chronic, traumatic, 
surgical & burn wounds. 

D: Apply or spray evenly on affected areas. 
P/P: Topical soln 50 mL, 500 mL. 


A: Administration of oral drugs (Pre- & Post Prandial Advice). 
«(p : take with food; x@): take on an empty stomach; +® : take with or without food 
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OCTENISEPT GEL 

Schulke [Galla Med] NP 
C: Aqua purificata, propylene glycol, hydroxy- 
ethylcellulose, octenidine HCI 

I: Moistens & protects the wound; prevents 
infections & helps wound healing. 

D: Apply evenly on affected areas. 

P/P: Topical gel 20 mL. 


OLIVENOL OLIVE 


ESSENCE 


CreAgri NP 
C: Olea europaea extr 

I: Traditionally used for general health main- 
tenance. Helps regulate skin health, protects 
from free radicals & improves vitality. Manage- 
ment of allergies & autoimmune diseases; skin 
condition eg, eczema & psoriasis; joint related 
conditions eg, arthritis. 

D: 1 cap bd. 

SP: Pregnancy & lactation. 

P/P: Cap 200 mg x 30's, 90's. 


COMPANY DIRECTORY 


When looking for information 
about a Distributor or 
Manufacturer of a certain drug 
product, refer to the 
Company Directory Section. 


PINETARSOL GEL 

Ego [Zuellig Pharma] NP 
C: Pine tar 

I: Relief of inflammation & itching associated 
w/ dermatitis, eczema, anal & genital pruritus, 
psoriasis, chicken pox, heat & jogger's groin 
rash, urticaria & other minor skin irritations. 

D: Apply to wet skin. Leave on for 2-3 min, 
rinse. Use as often as needed whenever in- 
flamed areas are washed. 

SP: Avoid contact w/ eyes. 

P/P: Topical gel 1.6% x 100 g, 500 g. 


| PROSPAN F yi 


PROSPAN F COUGH 
SYRUP 


Engelhard Arzneimittel 
Marketing] 

C: Dried ivy leaf extr 

1: Acute catarrh accompanied by cough & dif- 
ficulty in breathing. Symptomatic treatment of 
chronic inflammatory bronchial diseases. Relief 
of cough, throat irritation & reducing phlegm. 
D: Adult & adolescent >12 yr 5 mL tds. 
Childn 6-11 yr 5 mL bd. 

А: + 

CI: Hypersensitivity. 

SP: Fructose intolerance. Pregnancy & lacta- 
tion. Not to be used in childn «6 yr. 

AR: Nausea, vomiting, diarrhoea. 

P/P: Syr (menthol flavour) 35 mg/5 mL x 
100 mL. 
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PROSPAN SYRUP 
Engelhard Arzneimittel 
[Delfi Marketing] 

C: Dried ivy leaf extr 

I: Acute catarrh accompanied by cough & dif- 
ficulty in breathing. Symptomatic treatment of 
chronic inflammatory bronchial diseases. Relief 
of cough, throat irritation & reducing phlegm. 
D: Adult 5-7.5 mL tds, school childn 6-9 yr 
& adolescent >10 yr 5 mL tds, childn 1-5 yr 
2.5 mL tds. 

А: +0 

CI: Sorbitol/fructose intolerance. 

SP: Pregnancy & lactation. 

AR: Diarrhoea. 

P/P: Syr 0.7 gx 100 mL. 


QV BABY 

Ego [Zuellig Pharma] NP 
C: Per QV Baby Gentle Wash Water, glycerin, 
Na lauroyl sarcosinate, disodium cocoampho- 
diacetate, lauryl betaine, Na cocyl isethion- 
ate, acrylates/C10-30, alkyl crosspolymer, 


niacinamide,  styrene/acrylates copolymer, 
aminomethyl propanol, methylparaben, eth- 
ylparaben. Per QV Baby Bath Oil Paraffinum 
liquidum, \aureth-3, isopropyl myristate, to- 
copherol. Per QV Baby Moisturising Cream 
Water, Paraffinum liquidum, glycerin, petro- 
latum, cetearyl alcohol, dimethicone, stearic 
acid, niacinamide, squalane, glyceryl stearate 
SE, ceteareth-20, laureth-3, glyceryl stearate, 
methylparaben, dichlorobenzyl alcohol. Per QV 
Baby Nappy Cream Water, Zn oxide, dimethi- 
cone, Paraffinum liquidum, glycerin, cetearyl 


More information can be found in MIMS, MIMS.com and MIMS mobile 
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alcohol, ceteareth-25, panthenol, methylpa- 
raben, xanthan gum, propylparaben. Per QV 
Baby Skin Lotion Water, glycerin, petrolatum, 
C12-15 alkyl benzoate, cetearyl alcohol, ce- 
teareth-20, steareth-2, dimethicone, niacina- 
mide, glyceryl stearate, methylparaben, pro- 
pylparaben, dichlorobenzyl alcohol, polyacrylic 
acid, triethanolamine 

I: QV Baby Gentle Wash, QV Baby Bath Oil 
& QV Baby Moisturising Cream Suitable for 
everyday use for sensitive skin & flaking or 
itchiness due to dry skin conditions. QV Baby 
Gentle Wash Mild cleansing for hair & body. 
QV Baby Bath Oil Water dispersible, cleanses 
& moisturizes. QV Baby Moisturising Cream 
Helps protect delicate skin, moisturises for 24 
hr. QV Baby Nappy Cream Soothes baby's skin 
& helps protect against irritation. QV Baby Skin 
Lotion Replenishes & soothes baby's sensitive 
skin & flaking or itchiness due to dry skin. 

D: QV Baby Gentle Wash Apply desired amount 
onto wet skin & lightly massage. Rinse & gently 
pat skin dry. QV Baby Bath Oil Add 1 capful to 
baby's bath. Bath for 5-10 min. Pat skin dry. 
QV Baby Moisturising Cream Apply to face & 
body, massage gently. QV Baby Nappy Cream 
Apply to affected skin during diaper change. QV 
Baby Skin Lotion Apply to face & body, mas- 
sage gently after showering, bathing, exposure 
to harsh climatic conditions & at night. 

SP: Avoid contact w/ eyes. 

P/P: QV Baby Gentle Wash 250 g, 500 g. QV 
Baby Bath Oil 250 mL. QV Baby Moisturising 
Cream 100 g, 250 g. QV Baby Nappy Cream 
50 g. QV Baby Skin Lotion 250 mL. 


QV CREAM 

Ego [Zuellig Pharma] NP 
C: Paraffinum liquidum, glycerin, petrolatum, 
dimethicone, squalene 

I: Helps prevent & relief dry skin. 

D: Apply as required. 

P/P: Cream 100 g, 250 g, 500 g, 1 kg. 
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QV GENTLE WASH 


Ego [Zuellig Pharma] NP 
C: Glycerin 

1: Soap-free cleanser for dry or sensitive skin. 
D: Use daily in shower or bath. 

SP: Avoid contact w/ eyes. 

P/P: Gentle Wash 15% x 250 g, 500 g, 1 kg, 
1.25 kg. 


QV INTENSIVE 

Ego [Zuellig Pharma] NP 
C: Per QV Intensive Moisturising Cleanser 
Glycerin. Per QV Intensive Body Moisturiser 
Paraffinum liquidum, petrolatum 

1: Helps relieve, soothe & protect dry skin. 

D: QV Intensive Moisturising Cleanser Apply 
to wet skin & use in shower as required. QV 
Intensive Body Moisturiser Apply after bath or 
shower & massage in gently. 

SP: Avoid contact w/ eyes. 

P/P: QV Intensive Moisturising Cleanser 60% 
х 250 0, 500 0, 1 kg. QV Intensive Body Mois- 
turiser 100 g, 450 g. 


QV INTENSIVE WITH 
CERAMIDES 


Ego [Zuellig Pharma] NP 
C: Per QV Intensive with Ceramides Light 
Moisturising Cream Glycerin, niacinamide, 
Paraffinum liquidum, lactic acid, ceramide NP. 
cholesterol, ceramide EOP. Per QV Intensive 
with Ceramides Hydrating Body Wash Glyc- 
erin, niacinamide, lactic acid, ceramide NP. 
cholesterol, ceramide EOP. Per QV Intensive 
with Ceramides Sting-Free Oint Paraffinium 
liquidum, petrolatum, isopropryl myristate, 
polyethylene, Al starch, octenylsuccinate, ce- 
tearyl alcohol, ozokerite, silica, dimethicone, 
ceramide NP cholesterol, Carthamus tinctorius 
(safflower) seed oil, ceramide EOP 

I: QV Intensive with Ceramides Light 
Moisturising Cream Helps to reinforce skin 
barrier by alleviating very dry & itchy skin 
caused by dry skin conditions. QV Intensive 
with Ceramides Hydrating Body Wash Gen- 
tle cleanser for extremely dry, itchy skin. QV 
Intensive with Ceramides Sting-Free Oint 
Helps soothe very dry and visibly cracked skin 
w/o stinging. 

D: QV Intensive with Ceramides Light Moistur- 
ising Cream Apply to affected areas as often as 
required. QV Intensive with Ceramides Hydrat- 
ing Body Wash Massage onto wet skin. Rinse 
& pat dry. QV Intensive with Ceramides Sting- 
Free Oint Apply liberally & massage gently on 
face & body as required. 

P/P: QV Intensive with Ceramides Light 
Moisturising Cream 350 mL. QV Intensive 
with Ceramides Hydrating Body Wash 350 
mL. QV Intensive with Ceramides Sting-Free 
Oint 200 g. 


QUICK SOLUTION 


* When looking for information about a Distributor or Manufacturer of a certain drug product, refer to the 


Company Directory Section. 


e If you know the Brand or Generic Мате of a particular drug you would like to know more about, use the 
Brand & Generic Name Index for an easier search. 


* To understand Abbreviations used in MIMS Pharmacy, refer to the Abbreviation Index. 


A: Administration of oral drugs (Pre- & Post Prandial Advice). 
«(p : take with food; x@): take on an empty stomach; +® : take with or without food 
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Replenishes iron stores 
and increases 
haemoglobin 

levels in the body 


SANGOBION COMPLETE 
P&G Health [Zuellig Pharma] NP 
C: Fe gluconate 250 mg, Mn sulfate 0.2 mg, 
Cu sulfate 0.2 mg, vit C 50 mg, folic acid 1 mg, 
vit B42 7.5 mcg, sorbitol 25 mg 

I: Fe-deficiency anaemia; haemorrhagic anae- 
mia of traumatic or endogenous origin; anae- 
mia during pregnancy, growth, convalescence 
& senility; aplastic anaemia due to infections, 
toxins or tumours, megaloblastic & macrocytic 
hyperchromic anaemia; alimentary anaemia; 
prophylaxis against anaemia in blood donors. 
D: 1-2 cap daily. 

A: «(D 

P/P: Cap 7 x 4's, 25 x 4's. 


SMECTA 

Ipsen CHC/EP Plus Group NP. 
[Zuellig Pharma] 

C: Dioctahedral smectite 

I: In addition to oral rehydration for acute diar- 
rhoea in adults & childn >2 yr. Symptomatic 
treatment of chronic functional diarrhoea & pain 
associated w/ functional bowel diseases in adults. 
D: Acute diarrhoea Adult Ave: 6 sachets daily 
for 3 days, then 3 sachets daily for 4 days. 
Childn from 2 yr 4 sachets daily for 3 days 
then 2 sachets daily for 4 days. Other indica- 
tions Adult Ave: 3 sachets daily. 

A: +® : Powd for oral susp: Dissolve contents 
of sachet w/ 50 mL of water. For childn, dissolve 
contents of sachet in the feeding bottle w/ 50 
mL of water or mix w/ semi-liqd food (eg, broth, 
compote, puree, baby food). SmectaGo: Swallow 
contents of sachet directly. Massage sachet be- 
fore opening & use only once after opening. 


SP: Discontinue use if constipation occurs. 
Hypersensitivity. History of severe chronic con- 
stipation. Ensure plenty of sweet & salty fluids 
to avoid dehydration. Avoid raw vegetables & 
fruit, green vegetables, spicy dishes, frozen 
foods/drinks, grilled meat & rice. Avoid chronic 
use. Fructose intolerance, glucose & galactose 
malabsorption syndrome or sucrose/somaltase 
deficiency. Not recommended during pregnancy 
& lactation. Avoid use in infants & childn «2 yr. 
AR: Constipation. 

INT: Not to be administered concurrently w/ 
any other drugs. 

P/P: Smecta powd for oral susp (orange- 
vanilla/strawberry flavour; sachet) 3 g x 12's. 
SmectaGo ready-to-drink oral susp (caramel 
cocoa flavour; sachet) 3 g x 12's. 


wr 


EXTRACT PLUS 


SOLARAY HAWTHORN 


Solaray [Groway] 

C: Hawthorn extr (Crataegus oxyacantha fol. 
um & flos) 100 mg, Hawthorn berry (Crataegus 
oxyacantha fructus) 225 mg 

|: Traditionally used for improving blood 
circulation. 

D: Adult 1 cap bd, 1 in morning & at night. 
SP: Pregnancy & lactation. 

P/P: Cap 75's. 


Lecithin 


95% PHOSPHATIDES 


SOLARAY LECITHIN 
Nutraceutical Corp. for Solaray 
[Groway] 

C: Lecithin 

1: As a health supplement. 

D: Take 2 cap once daily. 

A: «(D : Take w/ meals or a glass of water. 
P/P: Cap 500 mg x 120's. 
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SOLARAY PASSION 
FLOWER 


Nutraceutical Corp. for Solaray МР 
[Groway] 

C: Passion flower (whole aerial) (Passiflora 
incarnata) 

I: Traditionally used for difficulty in sleeping. 
D: Take 2-3 cap bd. 

А: «(p : Take after meals w/ a glass of water. 
CI: Pregnancy & lactation. 

SP: Do not use while driving or operating 
heavy equipment or in patients w/ low BP 
P/P: Cap 330 mg x 100's. 


SOLARAY SILIVERIN 


Nutraceutical Corp. for Solaray NP 
[Groway] 

C: Milk thistle seed extr (Silybum marianum) 
46.7 mg, turmeric rhizome extr (Curcuma lon- 
ga rhizome) 66.7 mg, dandelion root (Taraxa- 
cum officinale radix) 333.3 mg 

I: Traditionally used as a liver tonic & to im- 
prove digestion. 

D: Take 3 cap daily, preferably 1 in the morning 
& 2 in the evening. 

A: «(D Take after meals w/ a glass of water. 
Cl: Pregnancy & lactation. 

P/P: Cap 90's. 


MIMS PHARMACY 


Proper drug dispensing 
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SOLARAY SLIPPERY 
ELM BARK 


Solaray [Groway] NP 
C: Slippery elm bark (Ulmus fulva) 

1: Traditionally used for relief of flatulence, 
stomachaches & mild diarrhea. 

D: Adult 2-3 cap each time bd. 

CI: Childn «1 yr. 

SP: Pregnancy & lactation. 

P/P: Cap 440 mg x 100's. 


DIETARY SUPPLEMENT 


I— aray 


Spectro” 


Multi-Vita-Min 


SOLARAY SPECTRO 
Nutraceutical Corp. for Solaray NP. 
[Groway] 

C: Vit C 167 mg, bioflavonoid complex 25 mg, 
rutin complex 8.3 mg, hesperidin complex 8.3 
mg, pectin 4.2 mg, vit E (d-œ tocopherol suc- 
cinate) 50 IU, pro-vit A (B-carotene) 2,500 IU, 
vit A 1,677 IU, vit D 66.7 IU, folic acid 66.7 
mcg, vit В; (thiamine nitrate) 4.2 mg, vit Bo 
(riboflavin) 4.2 mg, vit Bg (pyridoxine HCl) 8.3 
mg, pantothenic acid 20 mg, niacinamide 20.8 
mg, vit B42 16.7 mcg, biotin 50 mcg, PABA 5 
mg, choline bitartrate 8.3 mg, inositol 8.3 mg, 
Ca (Ca carbonate) 83.8 mg, Mg (Mg oxide) 
41.7 mg, Zn (Zn citrate) 2.5 mg, Fe (ferrous 
fumarate) 3 mg, Mn (Mn gluconate) 0.8 mg, Cu 
(Cu gluconate) 83 mcg, iodine (kelp) 37.5 mcg, 
GTF chromium (chromium polynicotinate) 16.7 
mcg, Se (L-selenomethionine) 16.7 mcg, boron 
0.25 mg, К (KCl) 14.7 mg, Cl (KCl) 4.5 mg, P 
(K phosphate) 3.7 mg, alfalfa juice 20.8 mg, 
carrot & yam conc 16.7 mg, barley juice 12.5 
mg, rosemary extr (Rosmarinus officinalis) 
4.2 mg, spirulina (Spirulina platensis) 8.3 mg, 
Aloe vera gel 333 mcg, parsley (Petroselinum 
crispum) 8.3 mg, pancreatin 5 mg, glutamic 
acid HCI 8.3 mg, papain 8.3 mg, diastase 3.3 
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mg, propolis 4.2 mg, royal jelly 0.5 mg, bee 
pollen 8.3 mg, lecithin 8.3 mg 

1: Dietary supplement. 

D: Take 1 cap daily or as prescribed. 

A: «QD: Take preferably w/ a meal. 

SP: May cause severe allergic reactions in- 
cluding fatal anaphylactic reactions in suscepti- 
ble individuals. Asthma & allergic sufferers may 
be at greater risk. Individuals w/ a predisposi- 
tion to SLE should consult their physicians be- 
fore consuming this product. 

P/P: Cap 120's. 


SPEDIFEN 


SPEDIFEN 

Zambon/EP Plus Group e 
[Zuellig Pharma] 

C: Ibuprofen (as l-arginine salt) 

1: Headache including migraine, toothache, 
dysmenorrhoea, neuralgia, osteoarticular & 
muscular pain, episiotomy & post-partum pain, 
pain following tooth extraction, post-op pain, 
soft tissues injuries & traumatisms. RA, anky- 
losing spondylitis, Still's disease. OA (cervical, 
dorsal & lumbar arthritis, gonarthritis, coxar- 
thritis, polyarthritis, etc). Tendonitis, fibrositis, 
bursitis, myalgia, lumbago, scapolohumeral 
periarthritis, sciatica, radiculoneuritis. 

D: Adult Initially 1 tab bd-qds. Max daily dose: 
Vot to exceed 1,600 mg. 

А: «QD 

Cl: Hypersensitivity. ASA- & other NSAIDs- 
induced allergic reactions eg, bronchospasms, 
urticaria/allergy-like symptoms. Active gastric/ 
duodenal ulcers; Gl haemorrhage/perfora- 
tion; inflammatory bowel disease eg, Crohn's 
disease, ulcerative colitis; cerebrovascular 
bleeding; haemorrhagic diathesis; severe heart 
failure (NYHA III-IV). Post-op pain following 
coronary bypass surgery. Severe hepatic &/or 
renal impairment. 3rd trimester of pregnancy. 
SP: Discontinue use if Gl haemorrhage or 
ulceration occur; at 1st sign of rash, mucosal 
lesions or any other signs of hypersensitivity 
reactions. History of bronchial asthma, chronic 
rhinitis, allergic disease; serious GI events & 
other risk factors associated w/ PUD eg, al- 
coholism, smoking, corticosteroid therapy. 
Uncontrolled HTN, heart failure (NYHA Il), es- 
tablished ischemic heart disease, peripheral 
arterial disease &/or cerebrovascular disease; 
fluid retention w/ oedema &/or arterial HTN, 
cardiac impairment or other conditions pre- 
disposing to fluid retention; severe dehydration 
or post-op vol shifts; aseptic meningitis, SLE, 
collagenosis. May mask symptoms of infec- 
tions. Perform ophth exam in patients w/ vis- 
ual disturbances. May produce increased LFT 


results. Avoid high-dose use (2,400 mg daily). 
Long-term treatment of patients w/ risk factors 
for CV events eg, HTN, hyperlipidemia, DM, 
smoking. Patients on controlled Na diet. Not 
to be taken by patients w/ fructose intolerance, 
glucose-galactose malabsorption or sucrase- 
isomaltase insufficiency. Avoid combination w/ 
NSAIDs including selective COX-2 inhibitors. 
Concomitant use w/ medicines increasing risk 
of ulceration or haemorrhage eg, oral corticos- 
teroids, anticoagulants (eg, warfarin), SSRIs, 
platelet aggregation inhibitors (eg, ASA); diuret- 
ics, ACE inhibitors. Renal insufficiency, papil- 
lary necrosis & toxicity. Hepatic insufficiency. 
Not recommended in women of childbearing 
potential, during 1st & 2nd trimesters of preg- 
nancy. Not to be used during lactation. Elderly 
or debilitated patients. 

AR: Dyspepsia, diarrhoea. Headache, dizzi- 
ness; Gl side effects eg, nausea, abdominal 
fullness & pain, heartburn, anorexia, consti- 
pation, flatulence, vomiting, erosive gastritis, 
rectal blood loss; hypersensitivity reactions eg, 
urticaria, purpura, pruritus, exanthem. 

INT: Augmented Gl effects & increased risk of 
haemorrhage w/ other NSAIDs including COX-2 
inhibitors &/or glucocorticoids, alcohol. Inhibited 
efficacy of ASA on platelet aggregation. Delayed 
elimination & attenuated uricosuric effect w/ 
probenecid, sulfinpyrazone. Increased effect of 
anticoagulants eg, warfarin. Increased risk of Gl 
haemorrhage w/ platelet aggregation inhibitors. 
Enhanced hypoglycemic effect of oral antidia- 
betics, insulin. Decreased excretion of amino- 
glycosides. Decreased efficacy of furosemide 
& thiazide diuretics. Weakened efficacy of anti- 
hypertensives eg, ACE inhibitors or p-blockers. 
Increased plasma conc of digoxin, phenytoin, 
lithium. Increased MTX toxicity. Increased risk of 
haemarthrosis & haematoma in HIV+ haemo- 
philic patients w/ zidovudine. Increased risk of 
nephrotoxicity w/ tacrolimus. Increased expo- 
sure & plasma conc w/ voriconazole, flucona- 
zole. Increased NSAID exposure w/ mifepristone. 
Increased baclofen toxicity. Increased seizures 
risk w/ quinolone. Increased toxic kidneys effect 
w/ ciclosporin. Potentiated NSAID-associated 
risk of bleeding w/ ginkgo biloba. 

P/P: FC tab 400 mg x 30's. 


Sresi Max EO 


Strepsils Max Pro 


Flurbipro! 


Antiinflammatory action 
< Long lasting pain relief > 
~ Relieves difficulty in swallowing. \S 


STREPSILS MAX PRO 

RB (Health) [Zuellig Pharma] С 
C: Flurbiprofen 

I: Symptomatic relief of sore throat. 

D: Adult, elderly & childn >12 yr 1 loz dis- 
solved slowly in mouth every 3-6 hr. Max: 5 
loz/24 hr for 3 days. 


A: Administration of oral drugs (Pre- & Post Prandial Advice). 
«(p : take with food; x® : take on an empty stomach; +® : take with or without food 
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CI: Hypersensitivity to flurbiprofen, aspirin 
& other NSAIDs. Existing or history of peptic 
ulcerations/haemorrhage. History of GI bleed- 
ing or perforation related to previous NSAIDs 
therapy. Recent CABG surgery & revascularisa- 
tion procedures. Fructose intolerance, glucose- 
galactose malabsorption, sucrose-isomaltase. 
Severe heart, renal or hepatic failure. 3rd tri- 
mester of pregnancy. 

SP: Discontinue use if GI bleeding, ulceration, 
skin rash, mucosal lesions or any other sign 
of hypersensitivity occur. History of bronchial 
asthma or allergic disease; HTN &/or heart 
failure, GI diseases. SLE & mixed connective 
tissue disease. Renal impairment & hepatic 
dysfunction. Elderly. 

AR: Taste perversion. GI disturbances, dizzi- 
ness, headache, paresthesia, throat irritation. 
INT: Increased adverse events w/ aspirin & 
other NSAIDs including ibuprofen & COX-2 
selective inhibitors. Increased effects of an- 
ticoagulants, phenytoin. Reduced effects of 
antihypertensive, diuretics, mifepristone. In- 
creased risk of GI bleeding w/ corticosteroids, 
antiplatelet agents & SSRIs. Increased plasma 
levels of cardiac glycosides, MTX, lithium. In- 
creased risk of nephrotoxicity w/ ciclosporin, 
tacrolimus. Increased risk of hemotological 
toxicity w/ zidovudine. Increased risk of devel- 
oping convulsions w/ quinolones. Altered blood 
glucose level w/ oral antidiabetics. Hyperkalae- 
mia w/ K-sparing diuretics. Delayed excretion 
of flurbiprofen w/ probenecid, sulfinpyrazone. 
P/P: Loz (honey & lemon flavour) 8.75 mg x 
16's. 


т 


daily face 
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SUNSENSE FACE 

Ego [Zuellig Pharma] 

C: Per Daily Face Cream (SPF 50+, Oil- -Freo) 
Homosalate, octocrylene, titanium dioxide, bu- 
tyl methoxydibenzoylmethane, bis-ethylhex- 
yloxyphenol methoxyphenyl triazine, diethyl- 
amino hydroxybenzoyl hexylbenzoate 

I: Sunscreen for face to help protect against 
sunburn, sun damage, pigmentation & prema- 
ture ageing from sun exposure. 

D: Apply liberally & evenly to clean, dry skin 
prior to sun exposure. Reapply at least 2 hrly to 
maintain protection. 

SP: Discontinue use if severe stinging or irri- 
tation occur. Avoid contact w/ eyes & irritated 
skin. 

P/P: Daily Face Cream 100 mL. 


T3 ADA 

Hoe Pharma [Zuellig Pharma] B 
C: Adapalene 

I: Acne vulgaris where comedones, papules & 
pustules predominate. 

D: Apply once daily to affected areas after 
washing at bedtime. 

CI: Hypersensitivity. Women of childbearing 
potential. Pregnancy. 

SP: Discontinue use if chemical sensitivity or 
irritation occurs. Not to be applied to skin abra- 
sions, eczematous & sunburned skin. Avoid 
contact w/ eyes, lips & mucous membranes. 
Minimise exposure to sunlight/sunlamps. Not 
to be used in women of childbearing potential 
& during pregnancy. Lactation. Childn <12 yr. 
AR: Feeling of warmth, burning, pruritus, dry- 
ness, scaling or slight stinging. Skin irritation, 
erythema, sunburn, acne flares. 

INT: Other retinoids or drugs w/ similar mode 
of action should not be used concurrently w/ 
adapalene. Other potentially irritating topical 
products eg, medicated or abrasive soaps & 
Cleansers, soaps & cosmetics w/ strong drying 
effect, products w/ high alcohol, astringents, 
spices or lime rind conc; sulfur-, resorcinol- or 
salicylic acid-containing prep. 

P/P: Topical gel 0.1% w/w x 25 g. 


T3 MYCIN 

Hoe Pharma [Zuellig Pharma] C 
C: Clindamycin phosphate 

1: Acne vulgaris. 

D: Apply thinly bd. 


1; @ 


CI: Hypersensitivity to lincomycin, clindamy- 
cin or propylene glycol. History of regional 
enteritis, ulcerative colitis or antibiotic-related 
colitis. URTI. 

SP: Atopy. Avoid contact w/ eyes or mucous 
membranes. Pregnancy & lactation. Childn. 
Newborn & infants. 

AR: Contact dermatitis, local irritation eg, ery- 
thema, peeling, burning; oily skin & gm -ve fol- 
liculitis; dryness. 

INT: Enhanced action of neuromuscular block- 
ers. Avoid concomitant use w/ erythromycin. 
P/P: Lotion 30 mL. Topical gel 1% x 25 g. 
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TRINLEY CAL-D-K 


Yanling [Groway] NP 
C: Elemental Ca 600 mg (from Ca carbonate 
1,666 mg), vit Оз 500 IU, vit K2 60 mcg 

I: Health supplement. 

D: Adult 1 tab bd. 

SP: Concomitant use w/ anticoagulants. 

P/P: Tab 90's. 


TRINLEY MAGNA 2000 


Yanling [Groway] NP 
C: MgCl 

I: Helps improve skin elasticity, soothes & hy- 
drates skin. 

D: Spray 4-5 times onto affected area & mas- 
sage well. 

SP: Avoid contact w/ eyes, sensitive mucous 
membranes & open wounds. 

P/P: Topical spray 100 mL. 


More information can be found in MIMS, MIMS.com and MIMS mobile 
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AR: Drowsiness, dry mouth, headache, Gl 
disturbances. 

INT: Additive antimuscarinic action of atropine, 
TCAs, MAOIs. Increased effects of antidepres- 
sants, alcohol, antihistamines, sedatives, pain 
relievers, anxiety medicines, muscle relax- 
ants. Additive CNS depression w/ barbiturates, 
tranquilizers, alcohol. Reduced I-dopa effects. 
Reduced altretamine activity. Decreased phe- 
nobarb & phenytoin serum conc. Increased 
pyridoxine requirements w/ hydralazine, INH, 
penicillamine, OCs. 

P/P: Tab 1 x 10's, 10 x 10's. 


T WG 
RINLEY Vii 


Vizion Max 


PRODUCT SECTION 


Z 


TRINLEY OMEGA-3 TRINLEY VIZIONMAX 

Yanl G 
FISH OIL C: Flos fates ped (marigold) extr 100 a 
Yanling [Groway] NP (equiv to lutein 10 mg, trans-meso zeaxanthin 2 


C: Fish oil (triglycerides form) supplying EPA 
360 mg, DHA 240 mg 

I: Health supplement. 

D: Adult, pregnant women 2 softgel once 
daily, childn 21 yr 1 softgel once daily. 

А: «p : Swallow whole. For childn break cap 


mg), fructus Vaccinium myrtillus (bilberry) extr 
35 mg, Haematococcus pluvialis extr 35 mg 
(equiv to astaxanthin 1.05 mg), herba Euphra- 
sia officinalis (eyebright) extr 50 mg, fructus 
Lycium barbarum (goji) extr 50 mg 

I: Traditionally used for eye's health. 


& mix food/juice. 
P/P: Softgel cap 1,000 mg x 60's. 


TRINLEY) W © 


Vitam 
pz min 


TRINLEY VITAMIN D3 
Yanling [Groway] 

C: Vit D3 

I: Health supplement. 

D: Adult 1 softgel cap daily. 

P/P: Softgel cap 1,000 IU x 60's. 


NP 


MIMS PHARMACY 


* Handy reference 
for pharmacists and 
pharmacy assistants. 


* Your comprehensive 


reference to commonly 
referred health concerns 


and relevant drug 
products. 


* Proper drug dispensing at 


your fingertips. 


D: Adult 1-2 vegecap once daily. 
SP: Pregnancy & lactation. 
P/P: Vegecap 30's. 


VELOXIN 

Pharm-D [Summit] 

C: Meclozine HCI 25 mg, pyridoxine HCI 50 ini 
I: Prevention & treatment of nausea, vomiting 
or vertigo associated w/ motion sickness & 
other vestibular disorders. 

D: Motion sickness Adult 1-2 tab once daily 
1 hr before traveling or exposure to motion, 
may be repeated every 24 hr if necessary. 
Childn 6-12 yr 1/2-1 tab once daily 1 hr be- 
fore traveling or exposure to motion. Vertigo 
& vestibular disorders Adult 1-4 tab daily in 
divided doses. 

A: +: May be taken w/ food to reduce Gl 
discomfort. 

CI: Hypersensitivity to meclozine or pyridoxine. 
SP: Asthma, angle-closure glaucoma, pro- 
static hypertrophy. Long-term & large-dose 
use. Avoid alcoholic drinks. May affect ability 
to drive or operate machinery. Pregnancy. Not 
recommended during lactation. 


ZYRTEC 

GlaxoSmithKline [Zuellig Pharma] C 
C: Cetirizine diHCl 

I: Symptomatic treatment of seasonal & peren- 
nial allergic rhinitis & urticaria of allergic origin. 
D: Adult & childn >12 yr 10 mg once daily. 
Oral soln/oral drops Childn 6-12 yr 5 mg bd, 
2-6 yr 2.5 mg bd. Moderate renal impairment 
(CrCI 30-49 mL/min) 5 mg once daily, severe 
renal impairment (CrCl «30 mL/min) 5 mg 
once every 2 days. 

A: +@: Tab: Swallow w/ liqd. Drops: Dilute in 
іда. Soin: Swallow soln as such. 

Cl: Hypersensitivity to cetirizine, hydroxyzine 
or any piperazine derivatives. Severe renal im- 
pairment (CrCl <10 mL/min); ESRD, patients 
undergoing dialysis. 

SP: Predisposing factors of urinary retention 
eg, spinal cord lesion, prostatic hyperplasia; 
epilepsy or at risk of convulsions. Perform 
allergy skin test 3 days after treatment. Con- 
comitant use of alcohol. Avoid abrupt w/drawal. 
May affect ability to drive or operate machinery. 
Pregnancy & lactation. Tab: Not recommended 
in childn <6 yr. 

AR: Somnolence; fatigue; dizziness, head- 
ache; abdominal pain, dry mouth, nausea; 
pharyngitis, rhinitis. 

INT: Reduced alertness & impaired perfor- 
mance w/ alcohol or other CNS depressants. 
P/P: FC tab 10 mg x 50's. Oral soln (banana 
flavour) 1 mg/mL x 75 mL. Oral drops 10 mg/ 
mL x 10 mL. 


A: Administration of oral drugs (Pre- & Post Prandial Advice). 


«(p : take with food; х@ : take on an empty stomach; +® : take with or without food 


©MIMS2023 


MIMS Pharmacy Malaysia 2023/2024 


COMPANY DIRECTORY 


This directory lists pharmaceutical manufacturers and distributors of products listed in MIMS Malaysia. The information given may be 
a Manufacturer or Distributor entry, which may include: Name of manufacturer or distributor, business and mailing address, telephone and 
fax numbers, e-mail address, website, distributor (for manufacturer), principals (for distributor). 


AB-Biotics 
Distributed by : 
Germax 


Cc) Abbott 


ABBOTT LABORATORIES 


(M) SDN BHD 
Company No: 198701004889 
(163560-X) 
27-02, Level 27, Imazium 
No. 8, Jalan SS 21/37 
Damansara Uptown 
47400 Petaling Jaya 
Selangor 


T? (460-3) 7988 7000 
Fax : (+60-3) 7988 7027 
Distributed by : 

Abbott 


DKSH 
Zuellig Pharma 


Abbvie 
Distributed by : 
Zuellig Pharma 


Abio 
Distributed by : 
Apex 


Advance Pharma 
Distributed by : 
Advance Pharma 


Aeva 
Distributed by : 
Apex 


AFT Pharma 
Distributed by : 
Zuellig Pharma 


AiPharma Healthcare 
Distributed by : 
AiPharma Healthcare 


АУА 
дї 
AJ RESEARCH & 


PHARMA SDN BHD 
Company No: 1014182-P 
Unit 27.1, Level 27 
Menara Felda Platinum Park 
No. 11, Persiaran KLCC 
50088 Kuala Lumpur 


® (460-3) 2161 1585 
Fax : (+60-3) 2161 1595 
Website : www.ajrph.com 


Distributed by : 
AJ Research & Pharma 


Alcon 
Distributed by : 
DKSH 


Alembic Pharma 
Distributed by : 
Pahang Pharmacy 


AlfaSigma 
Distributed by : 
Zuellig Pharma 
Marketed by : 

EP Plus Group 


Alliance Pharma 
Distributed by : 
Apex 


MENARINI 


A. MENARINI 


SINGAPORE PTE LTD 
Company No: 994247-T 
B-18-2, Level 18 
The Ascent Paradigm 
No. 1, Jalan SS7/26A, 

Kelana Jaya 
47301 Petaling Jaya 
Selangor 


т (460-3) 7985 7000 


(+60-3) 7985 7100 


Fax : (460-3) 7955 3530 
Website : www.menariniapac.com 


Distributed by : 
Zuellig Pharma 


Marketer for : 

A. Menarini 
Amdipharm 

Merck Sharp & Dohme 
Novartis 

Otsuka 


Amgen 
Distributed by : 
Zuellig Pharma 


A.N.B. 
Distributed by : 
Delfi Marketing. 


Anfarm Hellas 
Distributed by : 
Unimed 


Antah Pharma 
Distributed by : 
Antah Pharma 


Apex Lab 
Distributed by : 


Unimed 


APEX PHARMACY 
(MARKETING) 
SDN BHD 

Company No: 197901002462 


(46728-V) 
Selangor: 
No 2 Jin SS13/5 
47500 Subang Jaya 


T (460-3) 5629 3686 


(- 60-3) 5629 3688 
Fax : (4-60-3) 5636 8110 


Johor: 

11, Jin Mutiara 5 

Taman Perindustrian Plentong 
81100 Johor Bahru 


T? (460-7) 353 5534 


(+60-7) 353 5276 
Fax : (+60-7) 353 4816 


Kelantan: 

PT 533/A, 534/A & 536/A 
Taman Murni 

Jin Pengkalan Chepa 
16100 Kota Bharu 


T (460-9) 774 3666 
Fax : (460-9) 774 1118 


Malacca: 

134/1, Kompleks Perniagaan 
Munshi Abdullah 

JIn Munshi Abdullah 

75100 Malacca 


@ (460-6) 282 2168 
Fax : (4-60-6) 283 7704 


Penang: 

2, Ground Floor, 
Jalan Beringin 
11960 Bayan Lepas 


т (460-4) 626 2739 


(- 60-4) 626 3393 
Fax : (4-60-4) 626 3392 


Perak: 

2-4, Medan Bendahara 2 
Medan Bendahara 
31650 Ipoh 


Tt (460-5) 254 5833 


(+60-5) 253 6307 
Fax : (+60-5) 253-2213 


Sabah: 

Lot 27, Neutron Riverside 
Km 5 Jalan Tuaran Bypass 
Inanam 

88450 Kota Kinabalu 


T? (460-88) 431 700 


(+60-88) 431 800 


Fax : (460-88) 431 600 
Sarawak: 

AH 104-107, BE101 

Batu Kawah New Township 
Jin Batu Kawa 

93250 Kuching 


ағ (460-82) 451 119 


(+60-82) 459 398 
Fax : (+60-82) 578 418 


Distributor for : 
3M 

Aeva 

Agnesia 
Alliance Pharma 
Ascension 

Avex 

Avo Diagnostics 
Avo Medical 
Avo Pharma 
B-Crobes 
Bluestone 

Dexa Medical 
Farmaco Healthcare 
Galentic 

Group Pharma 
Hennson 

KAPS 

MD Healthcare 
Medi Usaha 
Nano Medic Care 
Nestlé 


Orion Pharma 
Otsuka 

Pure Health 
Ranbaxy 
Remeco 

Salico 

Sinclair 
Synmosa 
Venture Life 
Xepa-Soul Pattinson 
Zenta Healthcare 
Ziwell Medical 


Moo 


Ingredients 


AQURATE INGREDIENTS 
INTL (M) SDN BHD 

Company No: 
201201009861/983381-W 

Lot 25, Jalan Awana 15, 

Taman Cheras Awana, Batu 9, 

43200 Cheras, 

Selangor Darul Ehsan 


т (+60) 9075 8000 


Fax : (+60) 9075 5585 
Website : www.aqurateintl.com 


Distributor for: 
B. breve B-3 - Anti-obesity, 


B. breve M-16V - 
Infant Immunomodulation, 


Carorite - Visual Health, 

Chios Mastiha - GIT Regulator, 
Cholinactive - Liver Protection, 
EnduraCell - Nutrigenomic, 
Holimel - Oral Sunblock, 
Lipowheat - Moisture Retention, 
L. plantarum beLP1 - Postbiotic, 
L. plantarum DR7 - Psychobiotic, 
Luzixine - Superfood, 

Melorun - Sports Nutrition, 


Memophenol - Cognitive 
Performance Enhancer, 


Nicotinamide mononucleotide - 
NAD+ Precursor, 


Nutrifood - Phytonutrients, 


Probi LP299V - 
Irritable Bowel Syndrome (IBS), 


Pylopass - H. pylori Control, 
Probee - Anti-inflammatory, 


Proteoglycan - 
Cartilage Regeneration, 


Pyrroloquinoline quinone - 
Neuroprotective, 


S. boulardii - Anti-diarrhea, 


Safr'Inside - Serotonin Re-Uptake 
Inhibitor, 


Satiereal - Natural Appetite 
Suppressant, 


SkinAx2 - Vegan Collagen Booster, 
TigroWell - Respiratory Health, 
Quatreflora - Vaginal Candidiasis, 


Wellmune - 
Cough & Cold Prevention 


©MIMS2023 


- 
oc 
(е) 
Е 
о 
ш 
= 
a 
> 
a 
а. 
z 
(е) 
o 


20 


e} aspen 


MALAY SUA 


ASPEN MEDICAL 
PRODUCTS MALAYSIA 


SDN BHD 
Company No: 201201020269 
(1004761-W) 
Unit 1302A, Level 13A 
Uptown 1, 1 Jalan SS21/58 
Damansara Uptown 
47400 Petaling Jaya 
Selangor 


@ (+60-3) 7733 9795 

Fax : (+60-3) 7733 9796 

Website : 
www.aspenpharma.com 

Distributed by : 

Zuellig Pharma 


Wastellas 


ASTELLAS PHARMA 


MALAYSIA SDN BHD 
Company No: 1174281-K 
Suite 18.05, Level 18, 
Centrepoint North Tower 
Mid Valley City, 

Lingkaran Syed Putra 
59200 Kuala Lumpur 


@ (460-3) 2202 6999 

Fax : (+60-3) 2202 6988 
(+60-3) 2202 6977 

Website : www.astellas.com 

Distributed by : 

DKSH 


Astrazeneca 


ASTRAZENECA 


SDN BHD 
Company No: 69730-X 
Level 12, The Bousteador 
No. 10, Jalan PJU 7/6 
Mutiara Damansara 
47800 Petaling Jaya 
Selangor 


T? (460-3) 7624 3888 
Fax : (+60-3) 7624 3999 


Distributed by : 
Zuellig Pharma 


Atnahs Pharma 
Distributed by : 
DKSH 


Aurobindo Pharma 
Distributed by : 
Unimed 


Avex 
Distributed by : 
Apex 


Avo 
Distributed by : 
Apex 


Bayer 
Distributed by : 
Zuellig Pharma 


B-Crobes 
Distributed by : 
Apex 

DCH Auriga 
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Beiersdorf Catalen 
Distributed by : Distributed by : 
DKSH Mederis 
Bernofarm Cavico 
Distributed by : Distributed by : 
Averroes Pharma DKSH 

Eucogen 
Beximco NTC Dental Supplies 
Dis ribu ed by : Cefak 
Medispec Distributed by : 
Bharat Serums & Vaccines Summit . 
Distributed by : нш by: m 
Pahang Pharmacy jo-Pharmaceuticals 
BicCli Celestemal Pharma 

0С п Distributed by : 

Distributed by : Antah Pharma 
Zuellig Pharma 
Marketed by : Cenexi 

Distributed by : 
EP Plus Group Zuellig Pharma 
Biocon Marketed by : 
Distributed by : Zuellig Pharma 
Duopharma Marketing Cheplapharm 
Marketed by : Distributed by : 
Duopharma Marketing DKSH 
Biolab Chiesi 
Distributed by : Distributed by : 
Medispec Germax 

Zuellig Pharma 
Biol ogical E Limited Marketed by : 
Distributed by : Orient Europharma 
Unimed 

China Chemical & Pharm 
Bionutra Distributed by : 
Distributed by : Antah Pharma 
Germax Kireen 
Bioplax Italia Srl Crab Sinergy 
Distributed by : Distributed by : 


Pharmaniaga Logistics 


Marketed by : 
Pharmaniaga Marketing 


Bio Products Lab 
Distributed by : 
Germax 


Biotropics 
Distributed by : 
DKSH 

Essentiq Pharma 
Suami Sihat 


Blackmores 
Distributed by : 
Zuellig Pharma 


BLES Biochemicals 
Distributed by : 
Averroes Pharma 


AN Boehringer 
iii Ingelheim 


BOEHRINGER 
INGELHEIM (MALAYSIA) 


SDN BHD 
Company No: 149591-H 
Suite 15-5 Level 15 
Wisma UOA Damansara 11 
No 6, Jin Changkat Semantan 
Damansara Heights 
50490 Kuala Lumpur 


T? (460-3) 2092 0088 
Fax : (4-60-3) 2095 2818 


Distributed by : 
DKSH 


Botrem Healthcare 
Distributed by : 
Botrem Healthcare 


BREGO Life Sciences 
Distributed by : 
BREGO Life Sciences 


Pharmaniaga Logistics 


Marketed by : 
Pharmaniaga Marketing 


CSL Behring 
Distributed by : 
DKSH 


Dairy Goat Co-Operative 
Distributed by : 
Orient Europharma 


(Delft 


DELFI MARKETING 


SDN BHD 
Company No: 15872-P 
Level 6, Block A, 

Sky Park One City 
Jalan USJ 25/1 
47650 Subang Jaya 
Selangor 


T? (460-3) 5123 3300 
(+60-3) 5123 3399 


(Service Hotline) 


Fax : (460-3) 5123 3400 
Website : 
www.delfimarketing.com.my 


Distributor for : 

A.N.B. 

Engelhard Arzneimittel 
Hisamitsu 

Thornton & Ross 

UP International 


Dexa Medica 
Distributed by : 
Averroes Pharma 


DHU 

Distributed by : 
Summit 

Marketed by : 
Bio-Pharmaceuticals 


Ќе окѕн 


DKSH MALAYSIA 


SDN BHD 

Company No: 196101000441 
(4476-0) 

Selangor: 

B-11-01, The Ascent, Paradigm 

No 1, Jalan SS 7/26A 

Kelana Jaya 

47301 Petaling Jaya 

" (+60-3) 7882 8888 


Fax : (460-3) 7882 8688 


Sarawak: 

Lot 1423, Section 66 
Jalan Keluli, Bintawa 
93450 Kuching 


7? (+60-82) 350 375 


(+60-82) 350 377 
Sabah: 
Lot No. 25A, Industrial Zone 13 
Kota Kinabalu Industrial Park 


кк) 

ff KM 26, Jalan Tuaran 
Tuaran 

89208 Kota Kinabalu 


@ (460-88) 483 100 
(+60-88) 483 101 
(+60-88) 483 102 


Distributor for : 

Abbott Diabetes Care 

Abbott Nutritional 

Advance Pharma 

AJ Research & Pharma 

Alcon Laboratories 

Alexion Pharma 

Allergan 

Allinon Pharma 

Amdipharm Mercury 

Astellas Pharma 

Axxessbio 

Bayer 

Becton Dickinson 

BenQ Materials 

Bio-Life 

Biotropics 

Boehringer Ingelheim 

Brill Pharma 

Bristol-Myers Squibb 

Cheplapharm 

Cipla 

Colgate-Palmolive 

Convatec 

CooperVision 

Covis Pharma 

Delta Lab/Medinova 

Dr Kurt Wolff 

Dr. Reddy's Laboratories 

Duopharma Consumer Health 

Duopharma Marketing Sdn Bhd 

Eisai 

Elogio Asia 

Eucogen 

ExcelVisions Medicals 

Farmasia 

Favorex 

Grifols 

Haw Par (Pharmacy) 

Herbion 

Johnson & Johnson 
Vision Care 

Juniper 

Kalbe 

Karo Pharma 

Kowa 

Kwan Loong 

Laboratories Torrent 

LaCorium Health 

LEO Pharma 

Lifescan 

LivaNova 

Livemed 

Mead Johnson Nutrition 

Medinova AG Switzerland 
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Medreich 

Medtronic 

Mepharm 

Molnlycke Healthcare 
Mundipharma 

NAOS 

Nexus Pharma 

Nichi-Iko Pharmaceutical 
Novartis Corporation 
Novartis Sandoz 

Omron Healthcare 
Opella 

Perkin Elmer 
Pharm-a-care (Australia) 
Pharmanovia 

Procter & Gamble (Pyodontyl) 
Ranbaxy Malaysia 
Roche Diagnostics 
Sanofi-Aventis 

Smith & Nephew (OTC Channel) 
Solution Biologics 

Splat Asia 

Stada 

Sterling Profile 

Unilife 

Wipro Consumer Care 
ZR Pharma& 


Dong-A 
Distributed by : 
Pahang Pharmacy 


DR. REDDY'S 
LABORATORIES 


MALAYSIA SDN BHD 
Company No: 1238154-X 
Unit 10-06, Level 10 
Menara MBMR 
No. 1, Jalan Syed Putra 
58000 Kuala Lumpur 


T? (460-3) 2276 3229 
Email : info.mys@drreddys.com 
Website : www.drreddys.com 


Distributed by : 
DKSH 


Duopharma HAPI 
Distributed by : 
Duopharma HAPI 


Duopharma (M) 
Distributed by : 
DKSH 
Duopharma HAPI 

Duopharma Marketing 


Duopharma Manufacturing (Bangi) 
Distributed by : 
Duopharma Marketing 


Duopharma Marketing 
Distributed by : 
Duopharma Marketing 


DUTCH LADY MILK 


INDUSTRIES BHD 
(An affiliate of Royal 
FrieslandCampina N.V.) 
Company No: 5063-V 
Level 5, Quill 9 
112 Jalan Prof Khoo Kay Kim 
46300 Petaling Jaya 
Selangor 


т (460-3) 7953 2600 
1800 88 1191 


(Customer Services) 


Fax : (+60-3) 7953 3804 
Website : 
www.dutchlady.com.my 


| the science 
of healthy skin- 


eg 


EGO PHARM MALAYSIA 


SDN BHD 
Company No: 807337-V 
1-6 Block A, Jaya One 
No 72A, 
Jalan Prof Diraja Ungku Aziz 
46200 Petaling Jaya 
Selangor 


T? (460-3) 7956 8868 


Fax : (460-3) 7956 8869 
Email : ask@egopharm.com 
Website : www.egopharm.com 


Distributed by : 
Zuellig Pharma 


EIPICO 
Distributed by : 
Averroes Pharma 


Eisai 
Distributed by : 
DKSH 


Eli Lilly 
Distributed by : 
Zuellig Pharma 


Engelhard Arzneimittel 
Distributed by : 
Delfi Marketing 


oep 


Healthcare Group 
We build market leaders 


EP PLUS GROUP 


SDN BHD 
Company No: 429571-D 
Block C-3-1 
Plaza Mont Kiara 
No 2, Jin Kiara 
Mont Kiara 
50480 Kuala Lumpur 


T? (460-3) 6205 2728 


Fax : (+60-3) 6205 2729 
Email : info@epplusgroup.com 
Website : www.epplusgroup.com 


Marketer for : 
AlfaSigma 
BioClin 
Biocodex 

Ipsen Pharma 
Maro DIDI 
Moleac 

Zambon 


EsperMed 
Distributed by : 
EsperMed 


Esprit Care 
Distributed by : 
Vivital Pharma 


Eubiologics 
Distributed by : 
Averroes Pharma 


Eugia Pharma 
Distributed by : 
Unimed 


Eurodrug 
Distributed by : 
Zuellig Pharma 


European Egyptian Pharm 
Distributed by : 
Pharmaniaga Marketing 


Falk 
Distributed by : 
DCH Auriga 


Farmaco Healthcare 
Distributed by : 

Apex 
Unimed 


Favorex 
Distributed by : 
DKSH 


FDC 
Distributed by : 
Unimed 


Fidia 
Distributed by : 
Zuellig Pharma 
Marketed by : 

EP Plus Group 


Fisiopharma 
Distributed by : 
Averroes Pharma 


Wh FRESENIUS 
KABI 
caring for life 


FRESENIUS KABI 


MALAYSIA SDN BHD 
Company No: 200001032888 
(535495-W) 


Axis Technology Centre 

Lot 13, Jalan 51A/225 

46100 Petaling Jaya 

Selangor 

17 (+60-3) 7957 2929 
Fax : (460-3) 7957 3734 


Distributed by : 
Zuellig Pharma 


FrieslandCampina 
Distributed by : 
Dutch Lady 


Frontier Biotechnologies 
Distributed by : 
Pahang Pharmacy 


Galderma 
Distributed by : 
Zuellig Pharma 


Galentic 
Distributed by : 
Apex 


Galentic Pharma 
Distributed by : 
Unimed 


Gedeon Richter 
Distributed by : 
Pahang Pharmacy 


Genzyme 
Distributed by : 


GERMAX 


GERMAX SDN BHD 
Company No: 61985-K 

10 Jin PJU 3/48 

Sunway Damansara 
Technology Park 

Sunway Damansara 
47810 Petaling Jaya 
Selangor 


T? (460-3) 6151 6629 


Fax : (460-3) 6151 6639 
Email : info@germax.com.my 
Website : www.germax.com.my 


Distributor for : 
AB-Biotics 


21 


Alkapharm 

Bio Products Lab 

Bionutra 

Chemotechnique Diagnostics 
Chiesi 

Citrefine 

Dado Sens 

DermEden 

Groupe Batteur 

M&H 

Mann & Schroder 

Strides Pharma 

Swiss Precision Diagnostics 
Umeda 


Gland Pharma 
Distributed by : 
Unimed 


= 
HAL=ON 
GLAXOSMITHKLINE 
CONSUMER 
HEALTHCARE 
Company No: 195901000115 
(3467-X) 
Lot 89, Jalan Enggang 
Ampang/Hulu Kelang 


Industrial Estate 
68000 Ampang, Selangor 


® (+60) 7491 2020 
Fax : (+60) 4253 2112 


Distributed by : 
Zuellig Pharma 


COMPANY DIRECTORY 


GSK 


GLAXOSMITHKLINE 
PHARMACEUTICAL 


SDN BHD 
Company No: 195801000141 
(3277-U) 
HZ.01, Horizon Penthouse 
1 Powerhouse 
1, Persiaran Bandar Utama 
Bandar Utama 
47800 Petaling Jaya 
Selangor 


T? (460-3) 7495 2600 


Website : www.my.gsk.com 


Distributed by : 
Zuellig Pharma 


Glenmark Pharma 
Distributed by : 
Uni Drug House 


GoodScience 
Distributed by : 
Mederis 


GRIFOLS 


GRIFOLS MALAYSIA 


SDN BHD 
Suite #929 - 932 
Level 8 & 9, Menara UAC 
No. 12, Jalan PJU 7/5 
Mutiara Damansara 
47800 Petaling Jaya 
Selangor 


т (460-3) 7666 5103 


Distributed by : 
DKSH 


Groupe Batteur 
Distributed by : 
Germax 
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Gufic Lifesciences 
Distributed by : 
Averroes Pharma 


Handok 
Distributed by : 
Zuellig Pharma 


Herbal Science 
Distributed by : 
Medika Natura 


Hetero Labs 
Distributed by : 
Unimed 


TAISHO 


HOE PHARMACEUTICALS 


SDN BHD 
Company No: 45064-A 
B-3A-07, Dataran 32 
No 2, Jalan 19/1 
46300 Petaling Jaya 
Selangor 


T? (460-3) 7958 1077 


Fax : (460-3) 7960 7530 

Email : enquiry 
hoepharma.com.my 

Website : www.hoepharma.com.my 


Distributed by : 
Zuellig Pharma 


Distributor for : 
Hoe Pharma 


Hyphens 


Asean's Specialty Pharma Company 


HYPHENS PHARMA 


SDN BHD 
Company No: 641044-U 
L1-10 & L1-11, PJ Midtown 
Jalan Kemajuan, Seksyen 13 
46200 Petaling Jaya 
Selangor 


T? (460-3) 7931 6188 


(+60-3) 7932 5498 


Fax : (+60-3) 7932 5480 
Website : www.hyphens.com.sg 


Distributed by : 
Zuellig Pharma 


CPA Health Products 
Distributed by : 
Unimed 


daman Pharma 
Distributed by : 
Pharmaniaga Logistics 


Ipsen Pharma 
Distributed by : 
Zuellig Pharma 
Marketed by : 
EP Plus Group 


Janssen 
Distributed by : 
Zuellig Pharma 
Marketed by : 
Merck 


еттш 


JETPHARMA SDN BHD 
Company No: 643827-K 

No 13, Jin Rajawali 2 

Bandar Puchong Jaya 

47100 Puchong 

Selangor 


@ (460-3) 8076 1651 

Fax : (460-3) 8076 3940 

Email : enquiry 

jetpharma.com.my 

Distributor for : 

ABISS (Analytic BioSurgical 
Solutions) 

Accord Healthcare 

Adhezion 

Ajanta Pharma 

Averroes Pharma 

Bangkok Botanica 

Dermatonics 

Felco Lifescience 

Intas Pharma 

Micro Labs 

Molnlycke Healthcare 

NeilMed Pharma 

Pharm Products 

Prima Healthcare 

Pulsar 

Salve Pharma 

Zeripharm 


К «envue 


JNTL (MALAYSIA) 


SDN BHD 
Company No: 202201012123 


(1457820) 
Level 8 & 9, Menara UAC 
12 Jalan PJU 7/5 
Mutiara Damansara 
47800 Petaling Jaya 
Selangor 


т (460-3) 7787 3118 


Distributed by : 
Zuellig Pharma 


E Direc 
Distributed by : 
IE Direct 


ncepta Pharma 
Distributed by : 
Unimed 


ndoco Remedies 
Distributed by : 
Unimed 


iNova 
Distributed by : 
Zuellig Pharma 


psen CHC 
Distributed by : 
Zuellig Pharma 
Marketed by : 

EP Plus Group 


fohmonsfohmon 


JOHNSON & JOHNSON 
SDN BHD 


Janssen 

Company No: 3718-D 
Level 8, The Pinnacle, 
Persiaran Lagoon, 
Bandar Sunway, 
46150 Petaling Jaya 
Selangor 


T? (460-3) 7661 4500 
Fax : (4-60-3) 7610 0519 


Distributed by : 
Zuellig Pharma 
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KAPL L'Oreal 
Distributed by : Distributed by : 
Averroes Pharma Zuellig Pharma 
Karma Pharmatech 
Distributed by : | le Р 
Idaman Pharma ch 
Karya Medic 
Distributed by : 
Ka Md LUNDBECK MALAYSIA 
SDN BHD 
KCK Pharma Company No: 201201042640 
Distributed by : 1027116- 
Unimed A-05-01, Block A 
Oasis Square, 
Kino Biotech Jaan PJU 1A/7A 
Distributed by : ra Damansara 
: : 47301 Petaling Jaya 
Kino Biotech Selangor 
T (+60-3) 7831 3060 
an 
efe (+60-3) 7831 8026 
М Fax : (+60-3) 7831 7167 
котва Website : www.lundbeck.com 
PHARMA Р 
Distributed by : 
KOTRA PHARMA (M) Zuellig Pharma 
SDN BHD M&H 
Company No: 90082-V Distributed by : 
alacca: 
Coie Mem 
,2,3 Jalan 
Cheng Industrial Estate BEDS ру: 
75250 Malacca Ser ОУ: 
Stadpharm 


т (460-6) 336 2222 

Fax : (+60-6) 336 6122 

Email : mailbox@kotrapharma.com 
Website : www.kotrapharma.com 


Selangor: 

Vertical Business Suite, 

Unit 35-01, Level 35, Tower A 
Avenue 3, Bangsar South 
No. 8, Jalan Kerinchi 

59200 Kuala Lumpur 


T? (460-3) 2772 3333 

Fax : (460-3) 2772 3388 

Distributed by : 

Borneo Pharmacy (Sarawak) for 
Axcel & Vaxcel 

Pharmex (Sabah) for Axcel, 
Vaxcel & Appeton 

Pharmex Pharma (Sarawak) 


Kowa 
Distributed by : 
DKSH 


KRKA 
Distributed by : 
Pahang Pharmacy 


LEO Pharma 
Distributed by : 
DKSH 


LG Chem 
Distributed by : 
Pahang Pharmacy 


a 
LIVEMED 4 9 
SDN BHD 
LIVEMED SDN BHD 
Company No: 903675-K 
2-06-01 (B), Level 6 
Ho Hup Tower 
No.1, Persiaran Jalil 1 
Bandar Bukit Jalil 
57000 Kuala Lumpur 


T (460-3) 5033 2790 
Email : info-my@suubalm.com 
Website : www.suubalm.com.my 


Distributed by : 
DKSH Distribution 


Joint Stock Company 
Distributed by : 
Unimed 


Lloyd Lab 
Distributed by : 
DKSH 


Madhu Instruments 
Distributed by : 
Averroes Pharma 


Maiva Pharma 
Distributed by : 
Averroes Pharma 


MALAYSIAN 
PHARMACEUTICAL 


INDUSTRIES SDN BHD 
Company No: 198301006116 
(101323-U) 
Plot 14 
Lebuhraya Kampung Jawa 
11900 Bayan Lepas 
Penang 


T? (460-4) 643 4466 


Fax : (460-4) 643 4864 
Email : mpi1998@yahoo.com 
Website : www.mpi.com.my 


Maple Pharma 
Distributed by : 
Averroes Pharma 


Mayoly-Spindler 
Distributed by : 
Zuellig Pharma 
Marketed by : 
EP Plus Group 


Medinova 
Distributed by : 
DKSH 


AX Medipharm 


MEDIPHARM 
INDUSTRIES 
SDN BHD 


Intan Business Centre 2 
3rd Fl, B-3-9 

Lebuh Medan Ipoh 
Bandar Baru Medan Ipoh 
31400 Ipoh 

Perak 


T? (460-5) 545 0218 


Fax : (+60-5) 547 0218 
Website : www.medipharm.com.my 


Distributed by : 
Zuellig Pharma 
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g9 medispec 


caring for health & wellness 


MEDISPEC (M) 


SDN BHD 
Company No: 198501004716 


(137156-U) 
Penang: 
55 & 57, Lorong Sempadan 2 
11400 Ayer Itam 


17 (460-4) 827 3450 
(Hunting Line) 
Fax : (+60-4) 827 3453 


Perak: 

10-C, 1st Floor 

Jalan Tun Abdul Razak 
(Maxwell Rd) 

30100 Ipoh 


т (460-5) 506 4717 


Fax : (+60-5) 506 4717 
Selangor: 

No B-1-07, Block B 

Jin SS 25/22, Mayang Avenue 
Taman Mayang 

47301 Petaling Jaya 


т (460-3) 7804 9054 


(+60-3) 7804 9064 
Fax : (+60-3) 7804 0468 


Distributor for : 

Beximco 

Biolab 

Daehwa Pharma 

Emcure Pharma 

FCP 

Genepharm 

Getz Pharma 

Hainan Poly Pharm 

Hightop Biotech 

Jewim Pharma 

Kaneka 

Lallemand Probiotics 

NASK Technology 

Neopharma 

Neutec 

Ovelle 

PT. Sanbe Farma 

Qilu Pharma 

Renata Limited 

ShenZhen Techdow 

Sichuan Huiyu 

Sinopharm Zhijun (ShenZhen) 
Pharma 

Square Pharma 

Standard Chem & Pharm 

Sunshine Lake Pharma (HEC) 

Unison 

USV Private Limited 

Vitamode 


Medley Pharma 
Distributed by : 
Unimed 


NAGRCIC 


MERCK SDN BHD 
Company No: 178145-V 

Level 3, Menara Sunway Annexe 
Jalan Lagoon Timur 

Bandar Sunway 

46150 Petaling Jaya 

Selangor 


T? (460-3) 7494 3688 

Fax : (460-3) 7491 9280 
(Biopharma) 

Website : www.merck.com.my 

Distributed by : 

Zuellig Pharma 


€ MSD 


MERCK SHARP & 
DOHME (MALAYSIA) 


SDN BHD 
Company No: 60181-P 
B-22-1 & B-22-2 
The Ascent Paradigm 
No. 1, Jalan SS 7/26A, 
Kelana Jaya 
47301 Petaling Jaya 
Selangor 


T? (460-3) 7499 1600 


Fax : (+60-3) 7499 1700 
Website : www.msd-malaysia.com 


Distributed by : 
Zuellig Pharma 


Moleac 
Distributed by : 
Zuellig Pharma 
Marketed by : 
EP Plus Group 


© viATRIS 


MYLAN HEALTHCARE 
SDN BHD 


(A VIATRIS COMPANY) 
Company No: 201501036500 


(1161821-X) 
15-03 & 15-04 
Level 15, Imazium 
No. 8, Jalan SS 21/37 
Damansara Uptown 
47400 Petaling Jaya 
Selangor 


c? (460-3) 7733 8005 
Website : www.viatris.my 


Distributed by : 
Zuellig Pharma 


Mylan Lab 
Distributed by : 
Unimed 


Nang Kuang Pharma 
Distributed by : 
Summit 

Marketed by : 
Pharm-D 


Nano Medic Care 
Distributed by : 
Apex 


Nitto Medic 
Distributed by : 
Pharmaniaga Logistics 


Noripharma 
Distributed by : 
Pahang Pharmacy 


Novartis 
Distributed by : 
DKSH 
Zuellig Pharma 
Marketed by : 
A. Menarini 


Novartis Pharma 
Distributed by : 
X3 Lifescience 


Novell Pharma 
Distributed by : 
Averroes Pharma 


О 


novo nordisk” 


NOVO NORDISK 
PHARMA (M) 


SDN BHD 
Company No: 240770-W 
Menara 1 Sentrum, Level 16, 
No. 201, Jalan Tun Sambanthan 
50470 Kuala Lumpur 
® (460-3) 2265 7300 
Fax : («- 60-3) 2276 5161 
Website : www.novonordisk.com 
Distributed by : 
Zuellig Pharma 


nevugen 


NOVUGEN PHARMA 
SDN BHD 


[formerly known as Novugen 
Pharma (Malaysia) Sdn Bhd] 
Company No: 201401015688 
Lot No. UG-D5 

Utropolis Marketplace 

Jalan Kontraktor U1/14, 
Seksyen U1 

40150 Shah Alam 

Selangor 

Website : www.novugen.com 


Distributed by : 
Novugen Pharma 


Nutri-Advance 
Distributed by : 
Summit 
Marketed by : 
ProHealth 


Octapharma 
Distributed by : 
Pharmaniaga Marketing 


ONY 
Distributed by : 
Pharm-D 


ORGANON 


Here for her health 


ORGANON MALAYSIA 


SDN BHD 

Company No: 198101007011 
(73127-H) 

Mercu 2, Level 40 

Office 39-W022 

No. 3 Jalan Bangsar 

KL Eco City 

59200 Kuala Lumpur 

Wilayah Persekutuan 


1 (460-3) 2386 2000 


Fax : (+60-3) 2386 2100 
Website : 
www.organon.com/malaysia 


Distributed by : 
Zuellig Pharma 


Orion Pharma 
Distributed by : 
Apex 


Otsuka 
Distributed by : 
Apex 

Zuellig Pharma 
Marketed by : 
A. Menarini 
SmartMedicine 


PAHANG PHARMACY 


SDN BHD 
Company No: 10826-K 
Selangor: 

Lot 5016 JIn Teratai 
51/2 Miles Off JIn Meru 
41050 Klang 


@ (460-3) 3393 1978 
(General) 
(+60-3) 3393 1957 
(Sales) 
(+60-3) 3393 1972 


(Accounts) 


Fax : (+60-3) 3392 7128 
Email : ppharm@ 
pahangpharmacy.com.my 


Pahang: 
51, Jin Teluk Sisek 
25000 Kuantan 


Tt (460-9) 516 1470 
Fax : (+60-9) 514 1116 


Sabah: 

Unit D7 & D8, Cyber Square 

Lorong Cyber Square 2, Kepayan 

88200 Kota Kinabalu 

T? (460-88) 
016-2176040 


Sarawak: 

Lot 1611, Block 36 MLTD, 

SL 4 Hartamas Industrial Park, 
8th Mile, Jalan Penrissen 
93250 Kuching 

T (+60-82) 617 233 
Fax : («- 60-82) 627 233 


Distributor for : 
Dong-A ST 
Gedeon Richter 
KRKA 

LG Chem 
Midas Care 
Noripharma 
Unison 


COMPANY DIRECTORY 


Perozin ApS 
Distributed by : 
Pharmaniaga Logistics 
Marketed by : 
Pharmaniaga Marketing 


c Pfizer 


PFIZER (MALAYSIA) 


SDN BHD 

Company No: 197801003134 
(40131-T) 

Level 10 & 11 

Wisma Averis, Tower 2 

Avenue 5, Bangsar South 

No 8, Jalan Kerinchi 

59200 Kuala Lumpur 


" (+60-3) 2281 6000 

Fax : (+60-3) 2281 6388 

Email : malaysia reception 
pfizer.com 

Distributed by : 

Zuellig Pharma 


Pharmacosmos 
Distributed by : 
DCH Auriga 
Marketed by : 
Compai Pharma 
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Pharma Health Care 
Distributed by : 


Pharmanovia 
Distributed by : 


Delfi Marketing DKSH 
a ө Pharm-D 
pharmaníaga' | distibuied by: 
Summit 
PHARMANIAGA BERHAD 


Company No: 199801011581 
No. 7 Lorong Keluli 1B 
Kawasan Perindustrian Bukit 
Raja Selatan, Seksyen 7 
Selangor Darul Ehsan 

40000 Shah Alam 

T (+60-3) 3342 9999 
Fax : (+60-3) 3341 7777 
Website : www.pharmaniaga.com 
Distributed by : 

Pharmaniaga Logistics 


PHARMANIAGA 
MANUFACTURING 


BERHAD 


Company No: 198001006232 
No. 11A, Jalan P/1 

Kawasan Perusahaan Bangi 
Selangor Darul Ehsan 

43650 Bandar Baru Bangi 


T? (460-3) 8925 7880 
Fax : (+60-3) 8925 6177 


PHARMANIAGA 
MARKETING 


SDN BHD 
Company No: 198401005734 
No. 7 Lorong Keluli 1B 
Kawasan Perindustrian Bukit 
Baja Selatan, Seksyen 7 
Selangor Darul Ehsan 
40000 


т (+60) 3342 9999 
Fax : (4-60) 3341 7777 


Distributed by : 
Pharmaniaga Logistics 


Distributor for : 

Bio-Collagen Technologies 

Idaman Pharma 

Pharmaniaga LifeScience 

Pharmaniaga Manufacturing 
Berhad 


Marketer for : 
Pharmaniaga Manufacturing 
Berhad 


Pharmaniaga LifeScience 
Distributed by : 
Pharmaniaga Logistics 


Pharmaniaga Logistics 
Distributed by : 
Pharmaniaga Logistics 


SUN 


PHARMA NORD SDN BHD 


PHARMA NORD 


SDN BHD 
Company No: 202001029152 
(1385472-Р! 
29-07, Level 29, О Sentral 
Jalan Stesen Sentral 2 
Kuala Lumpur Sentral 
50470 Kuala Lumpur 


T? (460-3) 2730 2000 


Fax : (460-3) 2730 2001 
Email : info@pharmanord.com.my 
Website : www.pharmanord.com.my 


Distributed by : 
Zuellig Pharma 


Distributor for : 

GC Biopharma Corp 
Pharma Nord ApS 
Marketer for : 


GC Biopharma Corp 
Pharma Nord ApS 


Piramal Critical Care 
Distributed by : 
Unimed 


PRIME 
PHARMACEUTICAL 


SDN BHD 
Company No: 171381-H 
1505, 
Lorong Perusahaan Utama 1 
Taman Perindustrian 
Bukit Tengah 
14000 Bukit Mertajam 
Penang 


а (460-4) 507 4787 
(+60-4) 507 4788 


(7- 60-4) 507 6407 
Fax: ed 507 1862 
Email : info 
primepharma.com.my 
Website : 
www.primepharma.com.my 


Distributed by : 
Prime 


Distributor for : 
Henning Arzneimittel 
Paul Bolder 


PROCTER & GAMBLE 


MALAYSIA SDN BHD 
Company No: 8842-P 
10th Floor, Surian Tower 
No. 1, Jalan PJU 7/3 
Mutiara Damansara 
47810 Petaling Jaya 
Selangor 


т (460-3) 7724 3333 


Distributed by : 
Zuellig Pharma 


© 
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RB (HEALTH) MALAYSIA 


SDN BHD 
Company No: 201801035054 
(1297081-V) 
Level 17, Menara 1 Sentrum, 
No. 201, Jalan Tun Sambanthan 
50470 Kuala Lumpur 


T (460-3) 2265 7888 
Fax : (+60-3) 2260 1375 
Distributed by : 


DHL Supply Chain 
Zuellig Pharma 


Renata Limited 
Distributed by : 
Medispec 


Ricerfarma 
Distributed by : 
Pharmaniaga Manufacturing Berhad 
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Roche 
Distributed by : 
Zuellig Pharma 


Rovi 
Distributed by : 
Unimed 


Rowa 
Distributed by : 
DCH Auriga 


Sandoz 
Distributed by : 
DKSH 

Zuellig Pharma 


sanofi 


SANOFI-AVENTIS 


(MALAYSIA) SDN BHD 
Company No: 334110-P 
Unit TB-18-1, Level 18 
Tower B, Plaza 33 
No. 1 Jalan Kemajuan 
Seksyen 13 
46200 Petaling Jaya 
Selangor 


T? (460-3) 7651 0800 


Fax : (+60-3) 7651 0801 
(+60-3) 7651 0802 


sanofi 


SANOFI PASTEUR 
Unit TB-18-1, Level 18 
Tower B, Plaza 33 

No. 1 Jalan Kemajuan 
Seksyen 13 

46200 Petaling Jaya 
Selangor 


T? (460-3) 7651 0800 
Fax : (+60-3) 7651 0801 
(+60-3) 7651 0802 


Distributed by : 
Zuellig Pharma 


Santen 


Imagine Your Happiness 


SANTEN PHARMA 


MALAYSIA SDN BHD 


Company No: 1117719-T 

Unit #23A-10, О Sentral, 

No. 2A, Jalan Stesen Sentral 2 
Kuala Lumpur Sentral, 

50470 Kuala Lumpur 


т (460-3) 2276 3333 
Fax : (+60-3) 2276 1333 
Website : www.santen.com/en/ 


Distributed by : 
Zuellig Pharma 


Schaper & Brummer 
Distributed by : 
Pahang Pharmacy 


Schwabe Pharma 
Distributed by : 
A. Menarini 


Serum Institute of India 
Distributed by : 
Pharmaniaga Logistics 


SERVIER * 


SERVIER MALAYSIA 
SDN BHD 


Company 


No: 199701036026 


(451526-M : 
Unit No. 25-02, Level 25, Imazium 
No. 8, Jalan 5521/37 
Damansara Uptown 
47400 Petaling Jaya 


Selangor 


T? (460-3) 7726 3866 


Website : www.servier.com 


Distributed 
Zuellig Phi 


by: 
arma 


ShenZhen 
Distributed 
Medispec 


Techdow 
by: 


Distributed 
Pharmaforte 


Sime Darby Bioganic 


by: 
e 


Siu Guan 
Distributed 


by: 


Averroes Pharma 


SK bioscie 
Distributed 


nce 
by: 


Pharmaniaga Marketing 


Distributed 


SM Pharmaceuticals 


by: 


SM Pharmaceuticals 


Sopharma 
Distributed 
Summit 


ProHealth 


by: 


Marketed by : 


Distributed 
Stadpharm 


Stellapharm 


by: 


Stiefel 
Distributed 


Zuellig Pharma 


S 
Distributed 
Germax 


rides Pharma 


Distributed 
Unimed 


Strides Pharma Science 


by: 


Sumitomo 
Distributed 


Dainippon Pharma 
by: 


Zuellig Pharma 


Marketed by : 
Zuellig Pharma 


Sumitomo 
Distributed 


Zuellig Pharma 


Distributed 
Pahang Ph. 


Sun Pharma 


by: 
агтасу 


е 
ste SUNWARD 


SUNWARD 


PHAR 


MACEUTICAL 


SDN BHD 
Company No: 41816-W 
No 9, 11 & 17, Jin Kempas 4 
Taman Perindustrian 


Tampoi Ind 


ah 


81200 Johor Bahru 


Johor 


17 (460-7) 236 7531 
(Hunting) 
(7- 60-7) 236 7972 


(+60-7) 236 7967 


Fax : (+60-7) 236 7532 
Email : swpharma@tm.net.my 


Website : 


www.sunwardpharma.com 


Distributed by : 
Antah Pharma 
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Synerrv Unique Pharma Lab Yuyu 
Distributed by : Distributed by : Distributed by : 
Pharmaniaga Marketing Unimed Summit 
7 Marketed by : 
Synmosa Unison Bio-Pharmaceuticals 
Distributed by : Distributed by : 
Apex Medispec Zambon 
Distributed by : 
Taisho Pharmaceutical UP International Zuellig Pharma 
Distributed by : Distributed by : Marketed by : 
Zuellig Pharma Delfi Marketing EP Plus Group 
Taiwan Biotech Venus Remedies Zenta Healthcare 
Distributed by : Distributed by : Distributed by : 
SS Health Unimed Apex 
ZUELLIG 
© viATRIS PHARMA 
making healthcare more accessible 
TAKEDA MALAYSIA VIATRIS SDN BHD ZUELLIG PHARMA 
SDN BHD Company No: 201801018158 SDN BHD 
Company No: 868989-K (1280174-H) : 
т od 15-03 & 15-04. gi et a 196001000352 
Level 13, Tower B, Plaza 33 Level 15, Imazium Selangor: 
No. 1, Jalan Kemajuan No. 8, Jalan SS 21/37 No 15 Persiaran Pasak Bumi 
Seksyen 13 Damansara Uptown Seksyen U8 
46200 Petaling Jaya 47400 Petaling Jaya Perindustrian Bukit Jelutong 
Selangor 40150 Shah Alam 


T? (460-3) 7953 3100 


(General Line) 
Fax : (460-3) 7953 3101 
Website : www.takeda.com 
Distributed by : 
Zuellig Pharma 


leika Pharma 
Distributed by : 
DKSH 


Thornton & Ross 
Distributed by : 
Delfi Marketing 


ГВВ Chemedica 
Distributed by : 
DCH Auriga 


Irenka 
Distributed by : 
Antah Pharma 


Iroikaa Pharma 
Distributed by : 
Unimed 


TTY Biopharm 
Distributed by : 
Pharm-D 
Summit 
Marketed by : 
Pharm-D 


Umeda 
Distributed by : 
Germax 


ÜNIMED 


Redefining Health 


UNIMED SDN BHD 
Company No: 69359-V 

Lot No. 2, 

Jalan Perindustrian 

Desa Aman 1A, 

Taman Perindustrian Desa Aman 
52200 Kuala Lumpur 


T (460-3) 6272 0479 


(+60-3) 6261 7635 
Fax : (+60-3) 6262 4319 


т (460-3) 7733 8005 


Website : www.viatris.com 


Distributed by : 
Zuellig Pharma 


Vifor Pharma 
Distributed by : 
Zuellig Pharma 


VitaHealth 
Distributed by : 
VitaHealth 


Winwa Medical 
Distributed by : 
Winwa Medical 


XL Lab 
Distributed by : 


Unimed 
® 
be 


Y. S. P. 
assiya YS P SAH? 


Y.S.P. INDUSTRIES (M) 


SDN BHD 
(Subsidiary of Y.S.P. South East 
Asia Holding Bhd) 
Company No: 199001001034 
Level 22, Menara LGB 
No. 1, Jalan Wan Kadir 
Taman Tun Dr. Ismail 
60000 Kuala Lumpur 
Wilayah Persekutuan 


@ (+60-3) 7727 6390 
1800-88-3027 
(Toll-Free) 
1800-88-3679 


(Product Info) 


Fax : (+60-3) 7727 4807 
(Sales Order) 
(+60-3) 7726 7882 
(Sales Order) 

Email : info@yspsah.com 

Website : www.yspsah.com 


Distributed by : 
Y.S.P. Industries 


Marketed by : 
Y.S.P. Industries 


Subang Hi-Tech 

Lot 11 Jalan Delima 1/1 

Subang Hi Tech Industrial Park Bt 3 
40300 Shah Alam 

MDD Office 

No. 6 Jalan Tiang 

Section U8/92, Perindustrian Bukit 
Jelutong 

40150 Shah Alam 

Selangor: 

PO Box 7600 

Pejabat Pos Besar 

40720 Shah Alam 


T? (+60-3) 5566 2288 
Fax : (+60-3) 5566 2388 


Penang: 
119 A, Jalan Makloom 
10150 George Town 


Sarawak: 

Lot 848, Section 66 
Jalan Perbadanan 
Bintawa Industrial Estate 
93450 Kuching 


17 (+60-82) 332 638 
Fax : (+60-82) 332 728 


Sabah: 

Lot 72, Jalan Kilang 

Sedco Industrial Estate 
Kolombong 

Off 51/2 Miles, Jalan Tuaran 
88450 Kota Kinabalu 


T? (460-88) 423 500 


(+60-88) 422 008 
Fax : (4- 60-88) 420 998 


Distributor for : 

A. Menarini 

Abbott Diagnostics Health 
Abbott Lab Diagnostics 
Abbott Lab Pharma 
Abbvie 

Accord Healthcare 
Advance Pharma 

AFT Pharmaceuticals 
Allergan 

Amgen 

Aspen Medical Products 
AstraZeneca 

Baxter Healthcare 

Bayer Co 

Bio Vita Ceuticals 

Biogen 

Blackmores 

B-One Ortho (Hong Kong) 
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Cambert 

Celltrion Healthcare 

Danone Specialized Nutrition 

Ego Pharma 

EIG Pharma 

Eli Lilly 

Embun Elit 

Eninc Jaya 

EP Plus Group 

Eurodrug 

Ferring Pharma 

Fresenius Kabi 

Fresenius Kabi (Medical Device) 

Galderma 

GlaxoSmithKline (GSK) 

Groway 

Haleon 

Handok 

Health & Happiness (H&H) 

Herbal Revival 

Himalaya Wellness 

Hipra 

Hoe Pharma 

Hyphens 

Image Pharma 

Indivior 

iNova 

Ipsen Pharma 

Janssen 

Johnson & Johnson Consumer 

Johnson & Johnson Medical 

Johnson & Johnson Vision 

LG Household & Healthcare 

Lundbeck 

Luye Pharma 

Maxwell Pharmacy 

Medipharm Industries 

Medisana Far East 

Merck Biopharma 

Merck Sharp & Dohme 

MSD Animal Health 

NeoAsia 

Nova Nutritional 

Novo Nordisk Pharma 

Novugen Oncology 

Novugen Pharma 

Nuvanta 

Organon 

Orient Europharma 

Otsuka 

P&G Health 

Parvus 

Pfizer 

Pharma Nord (formerly Sun 
Pharmaceutical) 

Protherapix 

Purecare 

Quanstar Biotech 

RB (Health) 

Roche 

Rohto-Mentholatum 

Safwa 

Sanofi Pasteur 

Sanofi-Aventis 

Santen Pharma 

Servier 

Siemens Healthcare Diagnostics 

Smith & Nephew 

Specialised Therapeutics Asia 

Stryker 

Sumitomo Dainippon Pharma 

Sysmex 

Taiho Pharma 

Takeda 

Topridge Pharma 

Total Health Concept 

UNAM Corp 

Viatris 

Vifor SA 

Vita Health 

Wellesta Healthcare 

Wellesta Truelife 

Zanovex 


COMPANY DIRECTORY 
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BRAND & GENERIC NAME INDEX 


This index is a combined alphabetical listing of products by brand and generic names, referencing to the page number in this book and/or 
www.mims.com for more information. 


0 9 activated dimethylpolysiloxane ALKERAN [melphalan] шы ANTIFUNGAL YSP 
= (see simeticone) c [miconazole] шы 
EMEN - allantoin - 
3TC [lamivudine] H | ACTRAPID [insulin human] п | *ESEMTANSKINCLEANSER 7 | ANTIPLATT[clopidogre] ПЫ 
A ACUGESIC [tramadol] 05 | *MOOGOO NATURAL ANUCARE [benzyl коне гаш 
еги balsam, zinc oxide == 
ACUSTOP CATAPLASMA Жесе үү TONSA. cain Е 1 
ABACAVEX Гарасат = Серет - * OCTENISAN WASH LOTION 12 tL 
ABCA ESCABAN ACYLETE [aciclovir] a , APALIFE Jussu 15 n 
[Other Dermatologicals] E | "ADACEL [vaccine, DTP] ц | ALLERPID [loratadine, [aripiprazole] = 
: pseudoephedrine] ша 
ABILIFY MAINTENA TATUS - APIDRA SOLOSTAR 
[aripiprazole] ш. | ADALATLA Dnffeaipine] = | ALLERSTOP [Nasal [insulin glulisine] шы 
- " adapalene Decongestants & Other APPETON ACTIV-C 
ABIRATRED [abiraterone] ы | DIFFERIN 4 | _ Nasal Preparations] HE | [ascorbic acid] ma 
A-BITE [crotamiton] BH |, EPIDUO 7 | ALLERYL [chlorphenamine] ME APPETON APPEKIDZ 
ABRILADA [adalimumab] m T3 ADA 17 | ALLOPURINOL YSP et Д2 ag 
7 roaucts - 
A-BRUZZY [aloe barbadensis, ADAXIL [chondroitin, [allopurinol] шы - 
arnica montana, calendula] =| glucosamine] ды | ALPHANATE [factor VIII, APPETON A-Z KID'S  _ 
| ————— — — — — | Willebráhd factor]-- oo |. VITAMIN C [ascorbic acid] B 
ВВЫЫ = | aerials I — | APPETON BABY DROPS 
ACARIZAX [allergen extract [brentuximab vedotin] = | ALPHANINE SD [actor IX] 025 | “tvitamins & Minerals 
from mites, dermatophagoides ADEMPAS [riociguat] HH | ALPRALINE [alprazolam] ша (Paediatric)] Lag 
farinae allergen extract] a 
- ADRIAMYCIN CS ALPRANAX [alprazolam] ma | APPETON ESSENTIALS 
ACCENTRIX [ranibizumab] =I [doxorubicin] ga ACTIV-C [ascorbic acid] B 
igatinil ma 
ACCUSPEED PREGNANCY ADVAGRAF [tacrolimds] ME. | ALUNBRIG [brigatinib] APPETON ESSENTIALS 
TEST CARD alverine ANTIOXIDANT [ascorbic acid, 
[healthcare device] Ej | ADVATE [octocog alfa] ME | , METEOSPASMYL 10 betacarotene, selenium, 
A-CERUMEN [coco-betaine, ADYNOVATE AMCARDIA [amlodipine] Кешш = 
macrogol, ТЕА-сосоу! [rurioctocog alfa pegol] Шы АРРЕТОМ ESSENTIALS 
hydrolyzed сойадеп] 3H | AERIUS [desloratadine] ga | AMGEVITA [adalimumab] H FISH OIL WITH OMEGA-3 
- — [fish oil, omega-3 
acetaminophen AERIUS D-12 [desloratadine, __ | АММО? [amlodipine] B fatty acids] Hg 
el lei pee = | AMOPRIL [amlodipine, | APPETON ESSENTIALS 
ACETEC [enalapril] HE | AFINITOR [everolimus] LIE perindopril] H FOLIC ACID [folic acid] HB 
acetylcysteine AFSTYLA [lonoctocog alfa] ŒE | AMOXICILLIN YSP _ АРРЕТОМ ESSENTIALS 
FLUIMUCIL 7 [amoxicillin] B GLUCOSAMINE 
AFTAMED/ = [glucosamine, potassium 
acidum ascorbicum AFTAMED JUNIOR AMPHOLIP [amphotericin B chloride] 5 
Ў Н [sodium hyaluronate] ma (phospholipid complex)] B 
(see ascorbic acid) — APPETON ESSENTIALS 
ACNE-AID FOAMING FACE АОСНАЗТАТ ГОЛ БАП] о ааа оо | GLUCOSAMINE 500 + 
WASH OIL CONTROL AGIOLAX [ispaghula, (ampicillin & sulbactam)] = | CHONDROITIN 400 . 
[Emollients, Cleansers & sennosides A & B] в | AMTUSS [ambroxol] ды |. lehonaroitin, glucosamine] Lik 
Skin Protectives] H 
——————— — — | AIKENING [albuvirtide] BE | AMVAL APPETON ESSENTIALS | 
ACNE-AID GEL CLEANSER - [amlodipine, valsartan] a MEMOTAB [ginkgo biloba] ŒMA 
SENSITIVE SKIN AIRTAL [aceclofenac] m] d APPETON ESSENTIALS 
[Emollients, Cleansers & AMXOL [ambroxol] = 
Skin Protectives] п | AJALOPRAM : MILK CALCIUM 
= [escitalopram] =] amylmetacresol [calcium lactate] а 
АСМЕ-АІ” GEL SCAR CARE ; * 
н AJALORIN [desloratadine H DIFFLAM AB SORE APPETON ESSENTIALS 
[Other Dermatologicals] 1 І : = ] = THROAT LOZENGES 4 MSTEEN А 
ACNE-AID OIL CONTROL AJENAFIL [sildenafil] = | "ANALAB [tramadol] = [Vitamins &/or Minerals] =| 
LIQUID CLEANSER [olive oil] 1 | ALANERV APPETON ESSENTIALS MV21 
itami | ANAREX [orphi ine, онун i 
ACNE-AID SENSITIVE SKIN [Vitamins &/or Minerals] 1 pie A enadrin iu [Vitamins &/or Minerals] H 
GENTLE CLEANSER ALBUNORM [albumin] ag - 
] , APPETON ESSENTIALS 
[sodium hydroxide] ша - н ANDROGEL [testosterone] a MV21G + SELENIUM 
ALBUTEIN [albumin] H vere І : 
ACNE-AID SOAP BAR OIL " - — | ANDRO PLUS 200 [Vitamins &/or Minerals] = 
CONTO Pire ALBUTEIN 20% [albumin] = | [eurycoma longifolia] E | APPETON ESSENTIALS 
: Н В ALCAINE [proxymetacaine] DE " NATAL CARE [Vitamins & 
Skin Protectives] E. | ALCON ATROPINE Mes neg Minerals (Pre & Post Natal) | _ 
ACNE-AID SPOT GEL SULFATE [atropine] Е Antianemics] ы 
ANTI-ACNE [Acne S| anhydrous citric acid APPETON ESSENTIALS 
Treatment Preparations] 1 ALDARA [imiquimod] а (see citric acid) TEENGROW | 
ACTEMRA IV [tocilizumab] E ALDURAZYME [laronidase] B ANLODIN [amlodipine] = [Vitamins &/or Minerals] = 
T = "v - APPETON MULTI-VITAMIN 
ACTEMRA SC [tocilizumab] = ALECENSA [alectinib] = nn ELLIPTA " [Vitamins &/or Minerals] üg 
[. " umeciidinium bromide, 
ACTILYSE [alteplase] = | algin rs E vilanterol] Hm | APPETON MULTIVITAMIN 
ACTIMOL [paracetamol] ды | _ (бее sodium alginate) Н PROTAMINE но TAURINE, | " 
Е 7 Г 'itamins &/or Minerals EN 
ACTIMOLSUSPENSION — — A-LICES [permethrin] = | “SULPHATE l l 
[paracetamol] =] ALIMENTUM [/nfant [protamine sulfate] B APPETON MULTIVITAMIN 
7 EE: Nutritional Products] H HI-Q TAURINE WITH DHA 
activated dimethicone ANTIFUNGAL VAGINAL YSP [Vitamins & Minerals 
(see simeticone) ALIMTA [pemetrexed] DE [miconazole] DE (Paediatric)] а 


Generic names : In ifalics and lower case; Brand names : In upper case, followed by generic name/s in [brackets] 
Asterisk (*) : Brand with more than one active ingredients; О or El : See product information in MIMS or www.mims.com 
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APPETON MULTIVITAMIN ATROVENT _ AXCEL AZITHROMYCIN | AXCEL LIGNOCAINE 
LYSINE i [ipratropium bromide] [=] [azithromycin] EH lidocaine] па 
Vitamins &/ог Minerals [=] 
шшш ATROVENT М AXCEL BETAMETHASONE AXCEL LORATADINE 
pee MULTIVITAMIN ~ [ipratropium bromide] ша [betamethasone] =) loratadine] па 
[Vitamins & Minerals AUBAGIO [teriflunomide] 2H | AXCEL BROMHEXINE AXCEL MEFENAMIC | 
(Paediatric)] ME | AUGMENTIN [amoxicillin [bromhexine] =) mefenamic acid] B 
APPETON MULTIVITAMIN clavulanic acid] HH | AXCEL CEFACLOR AXCEL MICONAZOLE 
- B A н 
е. AURASERT [sertraline] [cefaclor] L miconazole] zi 
(Paediatric)] ME | AUROPENNZ [sultamicilin — eee a EE MOMETASONE " 
ABBETON WEIGHT GAIN (ampicillin & sulbactam)] H = mometasone] = 
[Enteral/ AURORIX lobemid = AXCEL CEPHALEXIN AXCEL NASATAB 
it Е [moclobemide) = | '[cefalexin] дш ; 
Nutritional Products] =| chlorphenamine, paracetamol, 
AVACORT [budesonide] = pseudoephedrine] H 
APPETON WEIGHT GAIN AXCEL CETIRIZINE 
JUNIOR [Enteral/ AVALAIR [montelukast] H [cetirizine] ШЫ | AXCEL OXYMETAZOLINE 
Nutritional Products] ШЫ | дудмог [paracetamol] tm | AXCEL CHLORPHENIRAMINE pxymetazoliie] E 
APPETON WELLNESS 60+ Е [chlorphenamine] E | AXCEL PAPAIN [carica papaya 
[Enteral/ _ AVAMYS аа furoate] E ACEL CIMETIDINE proteolytic enzymes] Dg 
Nutritional Products] EB AVASTIN [bevacizumab] =| [cimetidine] [E AXCEL PARACETAMOL 
DIABETIC ea 60+ AVAXIM н | AXCEL CINNARIZINE | [paracetamol] Dg 
Nutritional Products] сды | vaccine, hepatitis A] E | _ [cinnarizine] 1B | AXCEL PHENTERMINE 
AVEENO BABY DAILY AXCEL CIPROFLOXACIN [phentermine] шы 
APPETON WELLNESS MOISTURE LOTION/ [ciprofloxacin] JE | AXCEL PREDNISOLONE 
RECOVERY [Enteral/ = AVEENO BABY WASH & dnisol ma 
Nutritional Products] = | SHAMPOO AXCEL CLINDAMYCIN [prednisolone] nd 
[Emollients, Cleansers & [clindamycin] 18 AXCEL PROMETHAZINE 
APROVASC , Е Skin Protectives] B thazi ma 
[amlodipine, irbesartan] [=] AXCEL CLOBETASOL [promethazine] в 
AVEENO BABY DERMEXA [clobetasol] Шы 
Pemulsiying wax, parafin MOISTURIZING CREAM & Riem ов 
aeS Iratin , n | WASH [Emollients, Cleansers AXCEL CLOPIDOGREL н 
р = & Skin Protectives] H [clopidogrel] Ы | AXCEL SILDENAFIL 
AQUA MARIS/ AXCEL sildenafil] ma 
AVEENO BABY SOOTHING 
AQUA MARIS STRON RELIEF MOISTURE CREAM DEXCHLORRHENIRAMINE AXCEL SODIUM FUSIDATE 
QUA M ONG au | & CREAMY WASH [dexchlorpheniramine] ÌB | [fusidic acid] ma 
_lseawater]  — mea [Emollients, Cleansers & AXCEL DEXTROZINE 
AQUA MARIS PROTECTO Е Skin Protectives] 1а [dextromethorphan, АХСЕКТИОНЕ: > 
[ectoine, sodium chloride] = | AVEENO DAILY MOISTURIZING promethazine] WR tiprolidine] | ma 
ARCALION 200 LOTION & BODY WASH 
[sulbutiamine] = | [Emollients, Cleansers & с ЭрстсонеЕз 4n | AXCEL VALACYCLOVIR 
— Skin Protectives] ЫКШОО еле, simeticone] ME valaciclovir] 
ae eee = | "AVEENO SKIN RELIEF AXCEL DIPHENHYDRAMINE AXCEL VITALIC 
ARIAN [aripiprazole] ME | MOISTURIZING LOTION & oos crocs cyanocobalamin, x 
BODY WASH ч : è pyridoxine, thiamine] ш 
АЋІСЕРТ T ES nd [Emollients, Cleansers & diphenhydramine] ma a 
[donepezil] = Skin Protectives] ша AXCEL ECOZALON AXOL [ambroxol] z 
dn BECLOMETASONE = AVEFLON [econazole, triamcinolone] H AXPAIN [paracetamol] ш 
eciometasone ga © ^ cee 
A ze [alosmin, hesperidin] 18 AXCEL ERYTHROMYCIN ES |_| АРАПА [desogestrel = 
ji [] е! romycin = 
[fondaparinux sodium] rays; | RIESIESHE [mto 2 u AZARGA z 
ARNICA COMP GEL AVELAC [lactulose] = Ше cd " [brinzolamide, timolol] [5] 
[arnica montana, calendula] 3E AVELOX [moxifloxacin] E um — AZCLEAR ACTION [Acne m 
2 AXCEL EVILINE [aluminium Treatment Preparations] 2 
AROMASIN [exemestane] zi AVERA GEL [cetalkonium M hydroxide, magnesium - е [TT] 
ARTRODAR [diacerein] JE chloride, choline salicylate] = hydroxide, silicone] 25 | AZICINE [azithromycin] oO 
н = AVETAPROST [/atanoprost] =| AXCEL FLEMIN [ammonium AZITHRO [azithromycin] о; 
A-SEBBS [реш E | ————————————— | ehloride, diphenhydramine] ME - - с 
а m. AVETEN [atenolol] E AZOPT [brinzolamide] z 
li li 
* MULTI-GYN FEMIWASH/ AVEZOL [fluconazole] E Ae comson E AZOREN = 
Amo Аста AVODART [dutasteride] E | _miconazole] pg | _lamioaipine, olmesartan] m 
DOUCHE COMBIPACK 11 | AVOFER [iron sucrose] о | AXCEL FUSIDIC ACID AZYTRO [azithromycin] 
[fusidic acid] = 
A-SEPTIC AS . AVO LIQUID GEL B 
[onion, triclosan] 18а [benzalkonium chloride, pem гере ACID-B 
ry ji ic ic ji E etamethasone, 
ASPIRA [montelukast] mg choline ЗОВЕ lidocaine] = fusidic acid] ы BACITRACIN-N [bacitracin, 
ASTALAIR 10 [montelukast] tic | AVONAC [diclofenac] M. | © eck GLIMEPIRIDE neomycin, polymyxin B] ma 
ASTATIN [atorvastatin] шы AVORIUS [desloratadine] =| [glimepiride] ag BACTIDOL [hexetidine] пы 
ASUMALIFE [ketotifen] ш | AVORIX [entecavir] H | AXCEL GLUCOSAMINE _ | BAGES [camphor menthok o. 
ATECTURA BREEZHALER AVOSODA [citric acid, Fuscus] == | о - 
lindacaterol, mometasone] tim | Sodium bicarbonate, — . AXCEL GLUCOSATIN BAPID 100 [rebamipide] B 
sodium citrate, tartaric acid] а hondroitin, glucosamine n 
ATGAM [immunoglobulin, Е [chondroitin, glucosamine] BAROSCON DOUBLE ACTION 
antilymphocyte; AVOTYNE [loratadine] H | AXCEL HYDROCORTISONE [cunt Carbonate, 
immunoglobulin, inoxidil m [hydrocortisone] па sodium alginate, А 
antthymocytel а AVOXIDIEminoxici — sodium bicarbonate] EH 
AVOXRED [azacitidine] ы | AXCELIBUPROFEN 
ATOPSHIELD PAEDIATRIC SYRUP BASALOG ONE 
[Emollients, Cleansers & _ AVOZINE [/evocetirizine] ШЕ [ibuprofen] A [insulin glargine] H 
elle = | AXCEL ACYCLOVIR AXCEL KAOPEC SUSPENSION | BECAME [carbinoxamine, — 
ATOSTIN [atorvastatin] =] [aciclovir] [=] [kaolin, pectin] ma pseudoephedrine] A 
ATOZET AXCEL AMLODIPINE AXCEL LAMIVUDINE BECLOMET NASAL AQUA 
[atorvastatin, ezetimibe] Ва [amlodipine] H [lamivudine] H [beclometasone] [=] 


Generic names : In italics and lower case; Brand names : In upper case, followed by generic name/s in [brackets] 
Asterisk (*) : Brand with more than one active ingredients; ШЇ or El : See product information in MIMS or www.mims.com 
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BECONASE AQUEOUS BERIATE [factor VIII] H | BISLOC 5 [bisoprolo/] B C 
NASAL SPRAY à 
[beclometasone] cua | BEROCCA BISOCOR [bisoprolol tag 

йат! i ga : ABOMETYX 
Een ia [ови BISODAC-HF[bisoprolo] ME | болот m 
BERODUAL [fenoterol, : = 

BELARA [chlormadinone, Е ipratropium bromide] шы BISOL [bisoprolol] — CADUET [amlodipine, 
ee HE | "BERODUALN [fenoterol BLACKMORES CALCIUM + D3 atorvastatin| ma 

BELCID [aluminium hydroxide, ipratropium bromide] pg | _Іса/сіит, colecalciferoi] H | 'CAFERGOT 
magnesium hydroxide, h ; 

е ó ц | BETACORT CREAM EATE 150 [caffeine, ergotamine] B 

betamethasone а " : 

BELCID FORTE [aluminium [SCOPE Oe = саам zinc oxide] в 
hydroxide, magnesium .,| BETACYLIC [betamethasone, _ | BLACKMORES PREGNANCY & 2 = 
hydroxide, simeticone] ES salicylic acid] = BREASTFEEDING GOLD calcium 

m mm [Vitamins & Minerals -D- 

bemotrieinol иа ; ee. „| (Pre & Post Natal / | * TRINLEY CAL-D-K 17 

SUNSENS C 7 Antianemics] Ы | CALIBERI [tadalafil] шы 
- BETALOC [metoprolol] =] 

BENEFIX [nonacog alfa] ma [metoprolol] BLES — — | na | CALSOURCE C+ 

BENLYSTA [belimumab] ME | betamethasone [phospholipids, protein] = | [ascorbic acid, calcium] B 

BENOSONE * BEPROSALIC BLINCYTO [blinatumomab] ME | CALTRATE 
[betamethasone] па BETNOVATE B-MYCIN [betamethasone, [Calcium/with Vitamins] шы 

ВЕМ2АС АС * BETNOVATE-N 2 | gentamicin] = | CAMPTO [irinotecan] B 
[benzoyl peroxide] = | BETAMETHASONE YSP B-MYCIN EYE/EAR DROPS " F mg 

BENZAC BLACKHEAD [betamethasone] ma onc sold з САМСРДЫ ГЕНО Шр шы 
CONTROL FACIAL SCRUB m 5 = | CANDACORT [clotrimazole, 
[Emollients, Cleansers & BETAMOX [amoxicillin] = | BONJELA [cetalkonium hydrocortisone] ga 
Skin Protectives E | BETANOR [betahistine] AE | _ohloride, choline salicylate] ME | CANDAZOLE [ciorimazole] E 

BENZAC MICROBIOME isti BONKY INJECTION = 
EQUALISER BETASERC [betahistine] E ena Ero ag | CANDID-B [beclometasone, 
[Emollients, Cleansers & BETMIGA [mirabegron] B clotrimazole] па 
Skin Protectives ma BEINOVATE Б m 3 BONSPRI [ofatumumab] 18 

etamethasone i Ly 

BENZAC PH CONTROL l BONVIVA [ibanaronic acia] tu | CANESPRO [bifonazole] 
ANTIBACTERIAL FACE WASH BETNOVATE-N - CANESTEN CLOTRIMAZOLE 
[Emollients, Cleansers & [betamethasone, neomycin] 2 | BOOSTRIX [vaccine, CREAM [clotrimazole] mg 
Skin Protectives ma diphtheria; vaccine, = 

BEZARTAN [irbesartan] H pertussis; vaccine, tetanus] ШЕ | CANESTEN V CREAM 

НЕНА PURIFYING BILAXTEN [bilastine] ]B | borax [clotrimazole] Шы 
p Cleansers & з | BILAXTEN ODT [bilastine] ME * EYE MO REGULAR 7 | CARDIL [diltiazem] ma 

= F i i " boric acid CARDIN [aspirin, glycine ma 

BENZAPEN [benzathine BIO-BILOBA [ginkgo biloba] ME |, EYE MO REGULAR 7 руне] 

1 [be Е т z 

benzylpenicillin] Шы BIO-CHROMIUM [yeast] ma BORYMYCIN [minocycline] H yide rd 

BENZ [benzydamine |__| BIOCOXIB нотою] -CE | "apmgw RESTORAC AD/ Diagnose Agents : 
BIO-D3 800 IU SOHBIABJGEL CARDIPRIN 100 [aspiri Е 
benzoic acid, [colecalciferol] cim |  [Emollients, Cleansers & [aspirin] zi 

24-4-(diethylamino)-2- Skin Protectives = | CARDURA/CARDURA XL 

hydroxybenzoyl]-, hexyl ester BIOFERMIN [Saccharomyces jg BOTREM RESTORAC [doxazosin] Oe 

* SUNSENSE boulardii] 

SU FACE 17 N-COLL GEL АНТЫ TIED oe 
Bensoyl peroxide BIOFLOR [Saccharomyces [Emollients, Cleansers & І c [loratadine] = 
* EPIDUO 7 boulardii] 2 Skin Protectives a CARINOX [/oratadine, 
Benzydamine BIO-MARINE PLUS BOTREM RESTORACTIV pseudoephedrine] шы 

omega-3 fatty acids = BALANCING REGIMEN TARA ы Кы үү -TRT 

DIFFLAM ANTI-INFLAMMATORY E J HAIR SHAMPOO CASPRIN [aspirin] a 

LOZENGES/ BIO-QUINONE Q10 А [Emollients, Cleansers & CATIONORM 
DIFFLAM SOLUTION 4 [ubidecarenone] ы Skin Protectives B [Ophthalmic Lubricants] Dg 
* DIFFLAM BIORED KRILL OIL BOTREM RESTORACTIV " 
ANTI-INFLAMMATORY LOZ [Supplements & INTENSIVE ACTIVE REGIMEN CAVERJECT [alprostadil] 025 
(WITH ANTIBACTERIAL) 4 Adjuvant Therapy] H HYDROGEL CAVSAMIR [sevelamer] g 
* DIFFLAM-C SOLUTION 5 BIO-SELENIUM PLUS [Emollients, Cleansers & 
Е U U Skin Protectives =] CEBION VITAMIN C 
DIFFLAM FORTE [Supplements & scorbic acid B 
ANTLIRIERAMMATORY Adjuvant Therapy] H | BOTREM RESTORACTIV lescarpic acia] = 
INTEN 
THROAT SPRAY 5 | BIOSHIELD E (aloe, sulfur, NE ЕТЕ АЕ СЕВІОМ МІТАМІМ С + 
* DIFFLAM MOUTH GEL 5 vitamin E] H [Emollients, Cleansers & CALCIUM EFFERVESCENT 
Skin Protectives ma TABLET [ascorbic acid, 
benzydaminum yis ДОРТ " calcium carbonate] B 
А mollients, Cleansers BOTREM RESTORACTIV - 

(бө зудат!пе) Skin Protectives] 5 | SUPER OXIDISED CEFASILY [milk thistie] = 
ВЕРАМТНЕМ ВАВҮ ENCAPSULATING BODY WASH - 

[Emollients, Cleansers & p cte en г СИРЕ & [Emollients, Cleansers & CEFLOUR [cefuroxime] a 

7 Г ы 4 7 ( К 
Skin Protectives] С Skin Protectives] п Skin Protectives ша CEFOBID [cefoperazone] B 
m = 

Gaetan FIRST AID BiOSHIELD SENSITIVE BREXIN [piroxicam] Б | CEFPARSB | 

dexpanthenol] B [Emollients, Cleansers & BRIDION [sugammadex] да [cefoperazone, sulbactam] a 
i А ma : 

BEPEN [benzylpenicillin] = eee BRILINTA [ticagrelor] ы | CEFPER [cefoperazone, 

BIOTASE [biodiastase, n = sulbactam] ma 

BEPROGEL lipase; newlase] о | BRINTELLIX [vortioxetine] 28 - 

[реюлешегопе] = | BIOZOLE [fluconazole] о | BROZIL [gemfibrozil] а | oe ee == 
prin UNE ЕТЕ BUCANIL [terbutaline] g | CELEBREX [celecoxib] E 

gentamicin} | [ME | * ACNE-AID SPOT GEL BUDENIDE NASAL SPRAY CELXIB 200 [celecoxib] ШЫ 

BEPROSALIC ANTLAGNE 1 |. [budesonide] = | CENTRUM/CENTRUM SILVER 
[betamethasone, salicylic acid] 2 | BISACODYL YSP BUFENCON [Vitamins &/or Minerals] ma 

is =] mi 

BEPROSONE Го5асооуд [betamethasone] CENTRUM ENERGY 

[betamethasone] B BISLAN [bromhexine] а BUSTON [hyoscine] EH [Vitamins &/or Minerals] EH 


Generic names : In ifalics and lower case; Brand names : In upper case, followed by generic name/s in [brackets] 
Asterisk (*) : Brand with more than one active ingredients; ШЇ or El : See product information in MIMS ог www.mims.com 
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CEPHANMYCIN [cefalexin] H | CETAPHIL PRO AD DERMA citric acid collagen 
MOISTURISER * ч * 
CEHADAN ADVANCED uo E а ТОА E ACNE-AID GEL SCAR CARE 1 HYALO4 9 
EMOLLIENT WASH i ^ * MULTI-GYN FEMIWASH/ collagenase 
Я Skin Protectives =] G 
[Emollients, Cleansers & GN Sd * HYALO4 9 
i А по | CETAPHIL PRO AD DERMA - 
Skin Protectives REPAIR CREAM DOUCHE COMBIPACK — 11 prn aes 
CERADAN ADVANCED [Emollients, Cleansers & icilli ‘sulfamethoxazole 
MOISTURISING SKIN Skin Protectives в | Cane acd] cag | trimethoprim (TM) шы 
BARRIER CREAM COMBIVENT [ipratropium 
[Emollients, Cleansers & E AD CLARICARE BABY bromide, BIER De 
Skin Protectives B / NASAL HYGIENE SPRAY 
[Emollients, Cleansers & [=] 
: : [sea water] = COMBIVIR 
CERADAN DIAPER CREAM Skin Protectives Б SLARIGARE DAILY [lamivudine, zidovudine] H 
[Emollients, Cleansers & CETAPHIL PROTECTIVE n 
Skin Protectives =| LIP BALM 50+ im WT E a БОА аропе] = 
[Emollients, Cleansers & — | CONCERTA 
CERADAN GENTLE CLEANSER Skin Protectives ы | CLARICLEAR [methylphenidate] a 
[Emollients, Cleansers & [oxymetazoline] а уу ы 
Skin Protectives H | CETAPHIL SUN $РЕ50+ = = CONCOR [bisoprolol] ln 
LIGHT GEL LARIMYCIN 
SERSDAN BYDRA [Emollients, Cleansers & [clarithromycin] ды | CONCOR AM — 7 
[Emollients, Cleansers & Skin Protectives B [amlodipine, bisoprolol] ШЕ 
Skin Protectives 3 CLARINASE 24 HR EXTENDED CONMY [ferazosin] ET 
CETAPHIL UVA/UVB RELEASE [loratadine, | ma 
CERADAN MOISTURISING DEFENSE SPF50+ pseudoephedrine] H | CONPANZOLE 
HAND SANITISER [Emollients, Cleansers & antoni ОЕ H 
[Emollients, Cleansers & | Skin Protectives шы Е po LEE Dii == udi - 
Skin: Protecives = | CETIHIS [cetirizine] ma | _ pseudoephedrine] 12 онол s 
CERADAN SKIN BARRIER "m CLARITHROMYCIN STELLA CONTRAVE 
REPAIR CREAM [ceramide, EE 1в |  [elarithromycin] пш | . [bupropion, naltrexone] a 
cholesterol, fatty acids] [=] CLARITROX TABLET CONTROLOC 
CERADAN SOOTHING GEL CETIZAL вурсен ле] = | [clarithromycin] ы | ШШ Оо] ы 
[Emollients, Cleansers & CETRAXAL PLUS Я = COPASTIN [cloperastine] DE 
Skin Protectives] ng [ciprofloxacin, fluocinolone CLARITYNE [loratadine] B = 
acetonide] = CLAVICIN [amoxicillin CO-Q PLUS [fish oil, lycopene, 
CERADAN WASH $ 5 У nm selenium, ubidecarenone] H 
i CETRIZET D [cetirizine clavulanic acid] = 
[Emollients, Cleansers & s , Е CORALAN [ivabradine] g 
Skin Protectives] nm | _ pseudoephedrine] ШЕ | CLAVOMAX [amoxicillin, = 
а " clavulanic aci CE CORONAVAC 
CERA-SCALP [coal ta | CETROTIDE [cetrorelix] шы _ rue MN 
salicylic acid, sulfur] B | cetylpyridinium chloride CLEXANE [enoxaparin] E | disease (COVID-19)] ды 
ЕВАТОВ 400 * DIFFLAM clindamycin , Е 
С OR 40 ANTLINFLAMMATORY LOZ УСІМ T COSMOFER [iron dextran] 
entoxifylline ma WITH ANTIBACTERIAL. 4 — | COSOPT 
B _ " | | CLOBET [clobetasol] B [dorzolamide, timolol] ma 
CERAZETTE [desogestrel] ŒE DIFFLAM MOUTH GEL 5 obesa 5 
S = clobetaso: COSYREL [bisoprolol, 
CEREZYME [imiglucerase] 25 | _CEZTI [cetirizine] = | “CLODERM н B 
РРР " CG210 [Emollients, Cleansers ji = 
CERITEC [cetirizine] В. “2 Skin Protectives] ^ DERMOVATE 3 COTREN [clotrimazole] ma 
CERTICAN [everolimus] E | CHARGE-UP GUSTOCALM CLOBEX [clobetaso/] H | COUNTERPAIN ANALGESIC 
CERUMOL [chlorocresol, [liquorice, soy bean extract] LE | CLODERM [clobetasol] zer orn ann 
ropylene glycol, turpentine oil] 3 idi 
propylene gly р chlorhexidine ml COUNTERPAIN COOL 
CETAPHIL DAILYADVANCE DIFFLAM-C SOLUTION 5 [menthol] H 
ULTRA HYDRATING LOTION CLODERM SHAMPOO 
\ CHLOROP EYE OINTMENT [clobetasol] H | COUNTERPAIN PATCH/ 
[Emollients, Cleansers & [chloramphenicol] ma 
: Ь : COUNTERPAIN PATCH HOT 
Skin Protectives A CLOMETRO 7HP Other Drugs Acting o 
chlorphenesin [clarithromycin, metronidazole, е j 7 4 Sh T i ng on a 
CETAPHIL GENTLE * ACNE-AID SPOT GEL omeprazole] H usculo-Skeletal System] = 
SKIN CLEANSER ANTI-ACNE 1 ; = | COVASC [amlodipine ag 
[Emollients, Cleansers & — CLOPISTAD [clopidogrel] ы l pine 
Skin Protectives H CHLORSEPT [chlorhexidine, — CLOPIXOL/ COVERAM | . E 
isopropyl alcohol] [=] CLOPIXOL-ACUPHASE/ [amlodipine, perindopril] а 
CETAPHIL HYDRATING - CLOPIXOL DEPOT д - 
FOAMING CREAM CLEANSER cholecalciferol Ренет д | COVERSYL [perindopril] HB 
[Emollients, Cleansers & (see colecalciferol) = — | COVERSYL PLUS 
Skin Protectives B CHOLIB [fenofibrate, CLOVIX [clopidogrel] шы [indapamide, perindopril] =I 
CETAPHIL MOISTURISING simvastatin] ы CLOXABIOTIC [c/oxacillin] DE COVINACE [perindopril] g 
CREAM CIALIS [tadalafil] JE LOXACILLA [cl illi = = 
[Emollients, Cleansers & CLOXAGIELA [с охас COZAAR [losartan] = 
Sem Poi EST CLOZARIL [oben] CE | сола xa 
CETAPHIL MOISTURISING Skin Protectives] 18 preces КАР. a xad [amlodipine, losartan] H 
LOTION eae a C шз amoxicillin, clavulanic aci = ^ CRAN LITE CRANBERRY 
[Emollients, Cleansers & CIFLOX [ciprofloxacin] = cobamin [cranberry] шы 
SKIN Froteetivos H үй кылк, НОР p |. (see cyanocobalamin) CRAVIT 0.5% [levofloxacin] ME 
CETAPHIL OILY SKIN CREE ene пы | CO-DIOVAN CRAVIT 1.5% [levofloxacin] 28 
[ооо & ЭММА enerne] (o ydrochlorothiazide, CREOBIC CREAM 
mollients, Cleansers valsartan BH I _ 
Skin Protectives ag oe TABLET а ] [clotrimazole] шш 
iprofloxacin] - COLDMAX © o б 
CETAPHIL PRO ACNE i H [chlorphenamine, paracetamol, CREOBIC DOUBLE ACTION 
MOISTURISER снаи : pseudoephedrine] am | [betamethasone, | 
[avobenzone, octisalate, CIPROBAY [ciprofloxacin] JE SOISCSICMSUOI clotrimazole] = 
octocrilene EH P z = 
ctocrilene] CIPROFLO [ciprofloxacin] 15 | * GREENLIFE ALOE-GREENS 8 poro nd B 
CETAPHIL PRO ACNE WASH ; А = 
EB EVE 
[Emollients, Cleansers & CIPROX [ciprofloxacin] CSTHINEE Y AE DC 17 | GREON 10000 
Skin Protectives] H | CITABOL [gemcitabine] ша TRINLEY VITAMIN D3 18|  [amylase, lipase, protease] B 
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CRESEMBA [isavuconazole] 215 | DBL FLUOROURACIL DERMOVATE [c/obetaso/] 3| dimethicone 
fluorouraci да СОП 
CRESTOR [rosuvastatin] ш | 1000гоцтао DESOLON [desogestrel, seo. cimoticone) 
DBL IRINOTECAN | ji B i i i 
CRINONE [progesterone] = videt c с | —ethinylestradiol) dimethicone, activated 
DESTIQ [desvenlafaxine] ma see simeticone) 
a = DBE MAGNESIUM SULFATE DETRUSITOL [tolterodine] 25 dimethicone activated 
Я = ji B oiteroaine = 
CRUSIA [enoxaparin] ШЕ [magnesium sulfate] DETRUSITOL'SE ее simeticone) 
- — | DBLMETHOTREXATE 
CRUZOR [irbesartan] HB [methotrexate] ng [tolterodine] 2 | dimethicones 
CRYSTORVAS [atorvastatin] 28 | DBL pENTAMIDINE DEXAMEDICA MEROPENEM ‘see dimeticone) 
CUBICIN [daptomycin] ng | ISETHIONATE [meropenem] ШЕ | dimethylpolysiloxane 
[pentamidine] H ee dimeticone, 
CUPLATON [dimeticone] 20 DEXATROL [dexamethasone, б ) 
DBL POTASSIUM neomycin, polymyxin B] 128 | Gimethylsiloxane 
CURIOSIN GEL DIHYDROGEN PHOSPHATE DEXILANT one) 
[zinc hyaluronate] ша [potassium phosphate] [=] 
[dexlansoprazole] Ша FF епсопо 
CUTIVATE [fluticasone 3 | DBLSULFAMETHOXAZOLE & Д 
l | TRIMETHOPRIM DEZOR CREAM * ACNE-AID GEL SCAR CARE 1 
cyanocobalamin [sulfamethoxazole, [ketoconazole] Е * QV BABY 18 
* NEUROBION 11 trimethoprim] E | DEZOR PLUS [Ketoconazole, kde А 
CYBELLE [cyproterone, DBL VINBLASTINE zinc pyrithione| 4 
ethinylestradiol] шы [vinblastine] 2B | pIAGLYCON MR [gliclazide] QE | * T INTENSIVE WITH » 
CYCLOGEST DBL VINCRISTINE SULFATE DIAMICRON [gliclazide] = 
[progesterone] De [vincristine] = dimeticone, activated 
= D сопе, 
CYCLOGYL [cyclopentolate] E | D-CURE [vitamin D] Шы он MR 60 MG Р (see simeticone) 
CYCLOLUX [gadoteric acid] H DECAN [dexamethasone] DA DIAPO-CARE ; CS ad smectite - 
CYCLOMYDRIL DECOCORT [dexpanthenol, protease] H DIST val ДЕ 
[cyclopentolate, _ [hydrocortisone, miconazole] З | DIAZEPAM IDAMAN [valsartan] He 
phenylephrine] ŒE | DECOZOL [miconazole] ME | _ [diazepam] 3... «nee = 
" friptorelin = 
CYMBALTA [duloxetine] ME | DECOZOL ORAL GEL DIAZON [ketoconazole] дЫ [trip ] - 
CYMEVENE [ganciclovir] ш |. Imiconazole] = | picETEL reum eu - 
YRAMZA i b g DE GLANZ INTIFRESH [pinaverium bromide] [=] d А 
© үатисїштар] HYGIENE CLEANSER/ — ык mug | ldiphenhydramine, 
CYTARABINE PFIZER DE GLANZ INTIFRESH [diclofenac] - ephedrine] H 
[cytarabine] шы HYGIENE MIST/ DICLORAN GEL ў - 
DE GLANZ INTIFRESH [diclofenac] ng | diPropyline 
D HYGIENE SERUM (see alverine) 
[cranberry, pantothenic acid, DICLORAN INJECTION ; 
- = sodium hyaluronate, : [diclofenac] LES DIQUAS [diquafosol] = 
DACLAVIR [daclatasvir] =| tea tree oil] EB DIENILLE DIQUAS-S [diquafosol] ma 
DACOGEN [decitabine] DA DENZOL [albendazole] = [dienogest, ethinylestradio] (iS DIVIGEL [estradiol] H 
ui DAFLON 7 DEPO-PROVERA diethylamino hydroxybenzoyl DOMPER [domperidone] B 
[a] [diosmin, hesperidin] H [medroxyprogesterone] 18 hexyl benzoate 
z r Ге DOSTINEX [cabergoline] B 
—1 DAIVOBET DEQUADIN [dequalinium] ды | (see benzoic acid, 
ш [betamethasone, 2-[-4-(diethylamino)-2- DOXLOX [doxorubicin] =] 
—] alcipotrio ng | DEQUADIN E-MMUNE PLUS hydroxybenzoyl]-, hexyl ester) 
4 im [e/der, honey, turmeric] 18 DIFFERIN 555) Fi DOXOL [docetaxel] H 
ij t ааараіепе 
m DAIVONEX [carcipotrior] IH | DERMADRATE DRY SKIN ктүү = ae а DOXYMYCIN [doxycycline] ME 
DAKTARIN CREAM TREATMENT [/actic acid, - 
та quisa DH sodium E urea] ag LOZENGES [amylmetacresol, DUAC [benzoyl peroxide, | 
ui EE oT uu dichlorobenzyl alcohol] 4 clindamycin] = 
ydrocortisone = 
т ree GEE a DIFFLAM ANTI-INFLAMMATORY | DUODART А 
б = DERMAL G LOZENGES/ [dutasteride, tamsulosin] = 
W^ DALACIN C 150/STERILE — [betamethasone, „ | DIFFLAM SOLUTION DUORIDE-T 
ob uu LL деп = |. [benzydamine] 4|  [dutasteride, tamsulosin] Dg 
=], DALACIN C 300 DERMAPRO [clobetasol] Ы | DIFFLAM ANTI-INFLAMMATORY DUOTRAV 
9 [clindamycin] 5 | DERMASOLE LOZ (WITH ANTIBACTERIAL) [timolol, travoprost] B 
a с=т = [betamethasone] ga [benzydamine, cetylpyridinium 
m] DAPIGA [dapagliflozin] а chloride] 4 DUOVENT [fenoterol, 
- ) | ! Е 
DARZALEX [daratumumab] ME Re eme Veiled] cim | DIFFLAM-C SOLUTION ipratropium bromide] 
DAUNOBLASTINA [benzydamine, chlorhexidine] 5 DUPHALAC [lactulose] [=] 
Bs: DERMAVEEN 
[daunorubicin] lH MOISTURISING CREAM DIFFLAM FORTE DUPHASTON 
DAVMORID [diosmin [avena, sodium pidolate] pa | ANTI-INFLAMMATORY [dydrogesterone] шы 
hesperidin] i a THROAT SPRAY = 
р DERMAVEEN [benzydamine] 5 DUPIXENT [dupilumab] аа 
i Е MOISTURISING LOTION ———————————=|ТӘанелере б ашылу чы 
RAKAS ГО = | [ауепазойитраоше] (20 | DIFFLAM HEXTRA SORE DUROGESIC [fentanyl] _ ы 
DAYLINA [arospirenone, THROAT LOZENGES DURO-HERB CHESTY 
ethinylestradiol] a e Mes [hexylresorcinol] 5 COUGH LIQUID 
DAYVIGO [/emborexant] = [avena, Sodium РСА] H renes MOUTH GEL [hedera helix] 6 
enzydamine, Y 
DBL BLEOMYCIN SULFATE | DERMAVEEN OATMEAL cetylpyridinium chloride] 5 КҮТ АЫ колен 
eomycin = ; е 
= UT FOUNATE [avena, sodium pidolate] (i | DIFFLIS HERBAL sodium benzoate] 6 
MOUTH SPRAY : - 
[folinic acid] ma БЕНИ БЕН SHOWER & [echinacea, propolis] в | DUROMINE [phentermine] LAE 
— jl mi 
DBL CISPLATIN [cisplatin] H [avena, sodium pidolate] ПЕ | DIFLUCAN [fluconazole] ды | DUSPATALIN [mebeverine] Г 
——— Z ———— | DUTCH LAD - 
DBL CYTARABINE DERMAVEEN SOAP FREE DILANTIN CAPSULE sees rela Р АСЕ. ши 
[cytarabine] ы | WASH pH5.5 [phenytoin] Пы - 
nM m s 5 = 
DBL DACARBAZINE [avena, sodium pidolate] DILANTIN STERI-VIAL D-VITA [colecalciferol] Е 
[dacarbazine] а DERMOSOL [c/obetasol] = [phenytoin] [=] DYCOX [parecoxib] шы 
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DYMISTA [azelastine, ENBREL [etanercept] Б | EXFORGE FLUARIX ТЕТВА 
fluticasone] H ENERZAIR BREEZHALER [amlodipine, valsartan] LE [vaccine, influenza] HB 
DYNASTAT [parecoxib =] glycopyrronium bromide, EXFORGE HCT [amlodipine, FLUCON [fluconazole ша 
[p ] [ ] 
T XUI indacaterol, mometasone] ШЫ hydrochlorothiazide, _ 
DYSPORT valsartan] ma | FLUIFORT [carbocisteine] H 
[botulinum A toxin] ШЕ | ENGERIX-B - 
[vaccine, hepatitis B] Шы | EYBELIS [omidenepag] ы | FLUIMUCIL [acetylcysteine] 7 
Е ENSTILAR [betamethasone, EYE MO MOIST [hypromellose] 7 | FLUOMIZIN [dequalinium] ag 
calcipotriol] = FLUORESCITE [fluorescein] 2 
EASOTHOL SOOTHING SPRAY | ENTCLEAR peg bOne aoid]. x | ] 
[Other Drugs Acting on [sodium chloride] п | ———— ——————————— | FLUOROTOUCH А 
Musculo-Skeletal System] ше EZENIDE [desonide] mo [fluorescein] H 
ENTECAVIR STELLA 7 Р 
EBERIL 30/EBERIL 60/ [entecavir] ц | EZERRA [argania spinosa kernel FLUOVEX [fluoxetine] ы 
EBERIL 90/EBERIL 120 oil, butyrospermum parkii extr, 5 
[etoricoxib] H | ENTEROGERMINA saccharide isomerate, CU md -—. | 
muUo ga. н " Е | 
EBIXA [memantine] pg | facilus clausii spent grain wax] ma S 6 
ENTRESTO EZERRA EXTRA GENTLE fluticasone 
ECOCORT [econazole, н [sacubitril, valsartan] DA CLEANSER [argania spinosa CUTIVATE 3 
triamcinolone] — kernel oil, butyrospermum parkii 
ENTYVIO [vedolizumab] H 5991 р Р fluti fi 
ECONAZINE [econazole, extr, disodium cocoyl А uticasone furoate 
triamcinolone] Шы | ENZDASE [serrapeptase] m |. glutamate, spent grain wax] ШЫ AVAMYS 1 
ECONAZOLE YSP EPIDUO [adapalene, Sanaa Бы [argania spinosa FLUTINIDE [fluticasone] Ша 
" ernel oil, butyrospermum parkii m 5 
[econazoie] = benzoyl peroxide] B extr, saccharide оК FOBAN [fusidic acid] 7 
ECOSOLVE PLUS | _ | EPILIM/EPILIM CHRONO _ spent grain wax] ME | "FoBANCORT 
[econazole, triamcinolone] =| [valproic acid] H EZETROL [ezetimibe] mg [betamethasone, К 
EDURANT [rilpivirine] H | EPITECH [levetiracetam] = EZYCOR [ezetimibe] TE fusidic acid] B 
EDYFIL [sildenafil] 5 | EPREX [epoetin alfa] шв | E ME ES occ О 
——————————— = fusidic acid, 
EFEXOR XR [venlafaxine] ШЕ ERANFU [fulvestrant] шы [lysozyme, pyridoxine] шы hydrocortisone] = 
EFFACLAR H ISOBIOME CREAM | ERAXIS [anidulafungin] ag FOLINA [folinic acid] = 
[Emollients, Cleansers & д = F 
Skin Protectives] rj | ERBITUX [cetuximab] Ыы ey COMPLETE 
» піега 
EFFACLAR Н ERDOMED [erdosteine] =] М Ns Nutritional Products] а 
ISOBIOME WASH ERICOX [etoricoxib] B > 
[Emollients, Cleansers & | FACTIVE [gemifloxacin] пы | FONTACTIV CREME 
Skin Protectives] H | ERITROTEX [erythromycin] ME = [Enteral/ 
Е FASENRA [benralizumab] H Nutritional Products] а 
EGODERM CREAM ERLEADA [apalutamide] ma 
[ichthammol] me | ——————————————— | FASLODEX [fulvestrant] LIB | FONTACTIV DIABEST 
ERYCIN [erythromycin] 18 [Enteral/ 
EGODERM OINTMENT ; FASTUM GEL [ketoprofen] ШЫ Nutritional Products] B 
lichthammol] ш | ERYSAA [epoetin alfa] =) . - 
FEIBA [anti-inhibitor FORKNOW [flunarizine] tg 
EGOPSORYL TA ERYTHROMYCIN YSP E coagulant complex] ma 
[coal tar, phenol, sulfur] H [erythromycin] = | FEMARA [letrozole] Z | _FORLAX [macrogol 4000] 8 i$ 
ELAN-FORTE ESBRIET [pirfenidone] шы pecu. TUI ERE Freofiavions FORTEO [teriparatide] B B 
[chlorhexidine, tolnaftate] — ME canc дзр | phytoestrogens, red clover] CIE | FORTRANS " 
А a 'evonorgestre. J А f Г 
ELAPRASE [idursulfase] ma FEMOSTON 1/10 & 2/10/ [Laxatives, Purgatives] EB = 
ELGUCARE [Supplements & Co ми зы connie ты FORTUM [ceftazidime] BE 
ji E , rogesterone, estradiol = 
Adjuvant Therapy] — | Skin Protectives] 7 10799 FORTZAAR S 
ELIDEL [pimecrolimus] ma Е —— | FENAGESIC . _ [hydrochlorothiazide, = 
ct ESLO [escitalopram] Ыы [mefenamic acid] Шы losartan] B ga 
ELIPIX [etoricoxib] B ESMERON ш 
= р Р В FENOSUP LIDOSE FORXIGA [dapagliflozin] а Z 
ELIQUIS [apixaban] = [rocuronium bromide] ы [fenofibrate] ша [TT] 
= a = FOSAMAX PL 
ELLA [ulipristal] Dg | ESMYA [ulipristal] H | FENO-TG [fenofibrate] m UE ae О 
ЕШ СҮ CORNS & WARTS ESOPAM 10 [escitalopram] m] FERASIRO [deferasirox] Dg colecalciferol] =| a 
TREATMENT SOLUTION 
[salicylic acid] ы | ESSENTIALE FORTE N _ | FERINJECT [ferric FOSTER [beclometasone, __ 2 
[phospholipids] | carboxymaltose] ma formoterol] а = 
ELLGY H20 ARR = 
р = | EUCARBON HERBAL FIBRYGA [fibrinoge: о | FOSTER NEXTHALER m 
[saccharide isomerate] ы [charcoal, rhubarb, senna] ME To = m т m [beclometasone, formoterol] ШЫ 
ELLGY H20 EXTRA aluminium hydroxide, - z 
GENTLE CLEANSER/ EUROBIO BIO-VIZMAX _ calcium carbonate, fradiomycin 
ELLGY H20 CLEANSING BAR [Other Eye Preparations] E | sodium alginate] H (see neomycin) 
[disodium cocoyl 8 EUROBIO NATURAL OMEGA FLANIL [eugenol, menthol, FRAIZERON [secukinumab] ME 
glutamate] шы PLUS ADVANCED FORMULA methylsalicylate] B 
ELLGY PLUS/ELLGY PLUS D [colecalciferol, fish oil, EUEBOGAMMA DIF FRAXIPARINE [nadroparin] H 
-3 Е id: а 
FACTOR [cholesterol, purslane, | Omega faty acids] [human immunoglobulin) (iq | FREEDERM [terbinafine] ME 
saccharide isomerate] EH EUROFER-IRON FRESNOz+ NASAL RINSE 
2 qo А =] + 
ELOMET [mometasone] c [iron polymaltose] а FLEXIJOINT [g/ucosamine] [sodium chloride] шш 
ELONIDE F g | EUTHYROX FLEXIJOINT 3-IN-1 
[mometasone] [levothyroxine sodium] ŒE | JOINT CARE FRESNOZ НАЗА SPRAY in 
ELONVA ifollitropin alf. EB seo [chonaroitin, dimethyl sea water, xylito; | 
9 [БОО Ор аа] EUVAX-B и 5 sulfone, glucosamine] Е | "ERISOLAC AR 
ELONZA-100 [sildenafil] 18 [vaccine, hepatitis B] шы - a = 
FLIXOTIDE [fluticasone] а [Infant Nutritional Products] = 
ELOSONE [mometasone] 6 | EUVICHOL-PLUS - - 
[vaccine, cholera] H | FLOCTIL [azithromycin] шы равоне ЕА m" 
ELTHROCIN TABLET Infant Nutritional Products. Da 
inel: 1B EVENITY [romosozumab] ша FLONOXIN [moxifloxacin] Me l ] 
EVRA [ethinylestradiol, "FLUaANXoLbEPor | [ROTIN [metronidazole] = 
i ji j ji = ethinylestradiol, 
EMLA [idocaine, priocaine| H | P orelgestromin] = | [upentixol a | FROTIN FC. [metronidazole] ME 
ENABLEX [darifenacin] = | EXELON PATCH FLUANXOL (LOW DOSAGE) FUCICORT [betamethasone, 
ENAPRIL [enalapril] JE [rivastigmine] H [flupentixol] H fusidic acid] ma 
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FUCON [hyoscine] H | GLIMIN [glimepiride] 5 | HAPACOL/HAPACOL JUNIOR HUMAN ALBUMIN 20% 
FUCON INJECTION | GLIX [glipizide] ma | Paracetamol S BEARING (LOW NEURON 
['yoscine] = | GLUCOBAY [acarbose] ды | HARNALOCAS [albumin] шы 
FUDERM [fusidic acid] a [tamsulosin] H 
GLUCOMET [metformin] Б z | HUMAN ALBUMIN GRIFOLS _ 
FUKOLE [fluconazole] tag HARTAN [losartan] 2 | [albumin] ma 
ПТТ — | GLUCON [metformin] ШЫ | HAVRIX 1440 ADULT/ HYALOA [collagen 
pegtigrastin| 12 | GLUCOPHAGE [metformin] CZ | HAVRIX720 JUNIOR Collagenase’ hyaluronic acid, 
тт АШЫ - GLUCOPHAGE XR [vaccine, hepatitis A] B sodium hyaluronate] 9 
usidic aci m 1 т 
ШЫый acid [metformin] ma H-CORT [hydrocortisone] B hya lurona te sodium 
FOBAN 7 GLUCOSENSE MR 60 HEAMIC-T [tranexamic acid] ШЫ (see sodium hyaluronate) 
liclazide ma 
FUSIX [furosemide] с | HEAMOFER [iron sucrose] CE | hyaluronic acid 
= | GLUCOVANCE 3 * HYALO4 9 
FUSTADIN [fusidic acid] m | _ [glibenclamide, metformin] (im | HEBECAVIR [entecavir] zi 
_ — : m hyaluronic acid sodium 
FYBOGEL [ispaghula] ша | GLUCOXIT [metformin] m | HEMABATE [carboprost] r (see sodium hyaluronate) 
i [=] HEMLIBRA [emicizumab а 
FYCOMPA [perampanel] о | GLUMET DC [metformin] І ] mo 
GLUMET-FORTE [metformin] (215 | HEMOLAX р * DECOCORT 3 
G GLUMET XR [metformin] tum | —esmin, hesperidin] = | "HYDROCORTISON ORION 
HEPTRAL [ademetionine ag | 
GALVUS [vildagliptin] H | GLUVECRON MR re melon = hydrocortisone] шы 
[gliclazide] H trastuzuma [= HYDROCORT YSP 
GALVUS MET - 
[metformin, vildagliptin] HH | glycerin HERPESAN [carbenoxolone] ME hydrocortisone] шы 
GAMUNEX-C [human | (бее glycerol) HERPEVEX [aciclovir] Брохес 
сша = | glycerin, anhydrous HEXAXIM [Vaccines, Antisera & — à Д 
GANATON [itopride] =| (see glycerol) Immunologicals] 5 | hydroxypropyl methylcellulose 
EN ЖЕЕ p spor cet TO EE = 
- lactobacillus =] hydi Imethylcellul 
MICROENCAPSULATED IRON ANTI-ACNE 1 l Og» Propy met yicesulose 
н ч ‘see hypromellose) 
[Vitamins & Minerals (Pre & * HANSAPLAST WOUND HEXBIO ORIGINAL 
Post Natal) / Antianemics] H S ST WOU [bifidobacterium, hyetellose 
HEALING OINTMENT 8 | jactobacillus] zl 
GARBOSE [acarbose] B | MULTLGYN FEMIWASH/ OCTENISAN WASH LOTION 12 
GARDASIL 9 [vaccine, MULTI-GYN ACTIGEL/ HEXIDINEJIGUIOIpexidine] 1H | * OCTENISEPT GEL 13 
human papillomavirus 2 MULTI-GYN VAGINAL hexylresorcinol HYORTH XL 
(recombinant) = DOUCHE СОМВІРАВ 11 DIFFLAM HEXTRA SORE [sodium hyaluronate] ma 
GASCOAL [simeticone] р | *OCTENISAN WASH LOTION 12 THROAT LOZENGES 5 Т 7 
= romellose 
2 * OCTENISEPT ANTIBACTERIAL HIALID [sodium hyaluronate] LAS ур 
GASTRACID [calcium carbonate, EYE MO MOIST 7 
magnesium carbonate, ' CLEANSING SOLUTION 12 HIBERX —— 
Boonen odium mo | CC 13 ^ [vaccine, Haemophilus b] iS HYRIMOZ [agalimumad] £ 
x< — | * QV CREAM 14 = = HYTRIN [terazosin] шы 
ffl GASTRORELIEF [aluminium HIDONAC [acetyicysteine] ы = 
=] hydroxide, magnesium QV GENTLE WASH 4 | шр Ес lracecadotril g | HYZAAR [hydrochlorothiazide, 
z hydroxide, simeticone] HH | «QVINTENSIVE 14 [racecadotril) losartan] шы 
ш HIZENTRA [human 
= GAVISCON ADVANCE * QV INTENSIVE WITH immunoglobulin] ды | 
[potassium bicarbonate, CERAMIDES 14 
= sodium alginate] 8 SIM HOE AQUEOUS CREAM BERET FOLIC 
ҮХА! araffin, white soft paraffin] 18 2 
о kp eon rend | [empagliflozin, linagliptin] H D SENTAMICIN ] [Vitamins & Minerals (Pre & 
= calcium i: i L 
с carbonate, sodium [К iginate, GOLD LIFE GINKGO BILOBA [gentamicin] m Post Natal) І Antianemics] (18 
Ш sodium bicarbonate] H [ginkgo biloba] Ыы HOE UREA CREAM z | IBRANCE [palbociclib] ma 
u GAZYVA [obinutuzumab] a | GONAL-F[follitropin alfa] a ceca [urea] = | “ibuprofen 
oj GENGIGEL/GENGIGEL PROF GOUTNOR [colchicine] а [zinc oxide] ma NUROFEN EXPRESS 12 
[hyaluronic acid] ае 
a a. fm GOUTRIC [febuxostat] B | HOMECARE COOL PATCH _ SPEDIFEN = 16 
2 [SommatroBit] mu GRANODEX [granisetron] mea [healthcare device] B ICLUSIG [ponatinib] ma 
fr NES = GREENLIFE ALOE-GREENS HOMECARE DERMAFIN ICUNES [dexmedetomidine] ШЫ 
m GERMACID [fusidic acid] а [Supplements & [terbinafine] ma - 2 
Р IFICIPRO [ciprofloxacin] ma 
GERMACORT Adjuvant Therapy] 8 FICIPRO [ciprofloxacin] _ H= 
[betamethasone, HOMECARE NEDELIX IFIMOL ti 1] ma 
h 4 acid) ш a | GREENLIFE ESSENTIAL PRE COUGH SYRUP [paracetamol] = 
z AND PROBIOTICS [hedera helix] 2 | IKERVIS [ciclosporin] me 
GERSKIN [aluminium hydroxide, [bifidobacterium, inulin, Е 
magnesium oxide, lactobacillus, Streptococcus HOMECARE MOSQUITO А ILIADIN [oxymetazoline] 10 
simeticone] , =| thermophilus] 8 REPELLENT [eucalyptus oil, 
GUADEX [dext Or lemongrass oil] H I-LUBE [polyvinyl alcohol, 
lextromethorphan, ovidone а 
pos eo ai m | guaifenesin] РА tab | HOMECARE NOFLUX povidone] 
- = з LOZENGE IMBRUVICA [ibrutinib] = 
GILENYA [fingolimod] ып | GUAFENSIN [guaifenesin] 28 [lysozyme, pyridoxine] E | 'IMFINZI [durvalumab] = 
GINCARE [ginkgo biloba] ŒE | GYNOFLOR HOMECARE NUTMEG OIL == 
АСЕР re [estriol, lactobacillus] шы viis üben PT 9 gH IMIGRAN FDT [sumatriptan] Ша 
[Oral Care] Oe HORF [benzocaine, IMINOX [imatinib] = 
GIONA EASYHALER H chlorhexidine] LWE | IMODIUM [loperamide] a 
[budesonide] ШЫ | HALAVEN [eribulin] ma | HUMALOG [insulin lispro] C= | IMOJEV [vaccine, 
GIOTRIF [afatinib] DE | HANSAPLAST WOUND HUMALOG MIX 25 KWIKPEN Japanese encephalitis] Ы 
GLANATEC [ripasudii] a HEALING OINTMENT [insulin lispro, insulin lispro IMPLANON NXT 
— [Surgical Dressings & protamine] Lag [etonogestrel] H 
GLENCET [/evocetirizine] m] Wound Care] 8 HUMALOG MIX 50 KWIKPEN TETTE = 
GLENCET-M HANSAPLAST WOUND SPRAY [insulin lispro, insulin lispro 
[levocetirizine, montelukast] (JE [decyl glucoside, polihexanide] 9 protamine] Lag INDOMEN [indometacin] m] 
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INFANRIX HEXA [Vaccines, KARIHOME GOAT'S MILK LAMICTAL [lamotrigine] & | LOVASTIN [lovastatin] B 
Antisera & 1 logicals] ŒE | GROWING-UP FORMULA 
ee STEP 3 [Enteral/ LAMOGA-50/LAMOGA-100 _ LOXOTOP [loxoprofen] Е 
INFASURF 2 L lamotrigi a 
borde dm mm р Nutritional Products] =| [/amoi riginel i = LUSEFI [luseoglifiozin] = 
KARIHOME GOATS MILK eee = | LUVOX [fluvoxamine] E 
INFLUVAC TETRA . INFANT FORMULA STEP 1 LANTUS SOLOSTAR 
[vaccine, influenza] B [Infant Nutritional Products] B [insulin glargine] cm | LYCAN [lidocaine] ma 
INHIXA [enoxaparin] H | KARIHOME GOAT'S MILK i i H | LYDOCAN [lidocaine] ma 
INLYTA [axitinib] | | PRE-SCHOOL FORMULA LANVIS [tioguanine] = : - 
- STEP 4 [Enteral/ LANZOTRED [enzalutamide] (im | LYNPARZA [olaparib] ы 
iti mi Я " 
INSPRA [eplerenone] E L-ASCAIN [evobupivacaine] CIE | LYRICA [pregabalin] B 
INSTYLAN [hyaluronic acid] iS KASTIPRON [carbocisteine] ШЕ , "D a 
eee ee EI ER -аѕсогос асі 
INSUGEN 30/70 [insulin, р KENHANCER PLASTER - (see ascorbic acid) M 
isophane; insulin, regular] H [ketoprofen] ы LATUDA ЕЕ 7 ume - 
INSUGEN-N KEPPRA [levetiracetam] Е [furasidone] = pudet = 
linsulin, isophane] CD | -KETESSE [dexketoprofen] — | LEBRETA [/etrozole] ш | MABTHERA SC [rituximab] ШЕ 
INSUGEN-R [insulin tag — LEGALON 140 MG CAPSULE MACGEL [aluminium 
n | KETIPINOR [quetiapine] E | [milk thistle] Hi | hydroxide, magnesium 
= hydroxide, simeti Jg 
[insulin, isophane] H KETO [ketorolac] аа LEMTRADA [alemtuzumab] H ydroxide, simeticone] 
INTENSIVE INTRICATE ketoconazole LENANGIO [/enalidomide] H ere 4000 
CARE WASH * DEZOR PLUS 4 = z О 8 
[Emollients, Cleansers & ketoconazol LENVIMA [ел 25] H | MALARONE | 
Skin Protectives] =i (see ketoconazole) LENZETTO [estradiol] B [atovaquone, proguanil] Ша 
inulin LETIMBLE [ezetimibe] JA | MALTOFER [iron 
KETOSTERIL 
* GREENLIFE ESSENTIAL [Other Drugs Acting on the а polymaltose] ma 
к pi LETRAM [/evetiracetam L | C——— "————— 
PRE AND PROBIOTICS —— 8 | Genito-Urinary System] a г <=. ЕЕ = | MALTOFER PLUS FOLIC ACID 
INVANZ [еларөйөл! = | КЕТОТОР [ketoprofen] ME cO AR cC B 
INVEGA [paliperidone] B KIDSBIOMUNE LEVEMIR [insulin detemir] 18 
INVEGA SUSTENNA [beta-glucans, gelatin] 5 | LEVET [levetiracetam] = Tah pone " 
aliperidone ma P T IP = 
[palip 1 KIDSBIOTICS [bifidobacterium, LEVOCET [levocetirizine] E | MARCAIN [bupivacaine] = 
INVEGA TRINZA galacto-oligosaccharide, LEVOPHED 
[paliperidone] д | lactobacillus] Co - MARCAIN 0.5% SPINAL E 
EREXIT EU Spr А ЕУ УНЕ Ны ЕЧ upivacaine =, 
INVOKANA [canagliflozin] ŒE | _KIDZ PCM [paracetamol] E | LEVORES [levofloxacin] = В = | 
IOPROST [lat Р m | KIRSTY [insulin aspart] шы — MARCAINE 0.5% 
[latanoprost] =| LEVOZAL [levocetirizine] zj тр inephrine] tam 
i jl ga KIVEXA - = upivacaine, epinephrine - 
IGNYDE [sildenafil] ша labacavir, lamivudine] ma | LEXAPRO [escitalopram] =| ТГ kea wai * 
ВЕЗЕ. гы KLACID НР LIBLAN [chlordiazepoxide, ——- = 
Le 001 eas ya | amoxicillin, clarithromycin, clidinium bromide] = | MARIMER ISOTONIC 
= pantoprazole] H LX — [sea water] x 
я LICE CLEAR [dimeticone] 18 Ш 
IRBEVELL [irbesartan] Ыы MARIXINO [memantine] Е [2] 
KLACID/KLACID MR LIGNORAL [lidocaine] E 
IRBIS [irbesartan] B [clarithromycin] B MARVELON [desogestrel, = 
І : z | [ 
IRESSA [gefitinib] 5 | KLEAN & KARE NORMAL LINMYCIN [lincomycin] HE | _ ethinylestradiol E 
= SALINE SOLUTION LIPANTHYL PENTA 145 MAVENCLAD [cladribii 
IRINOL [irinotecan] B | (CONETIP) [sodium chloride] 10 |  [fenofibrate] 18 CLAD [cladribine] E: 
MAXIGESIC 
ISOKET IV KLORAXIN LIPITOR [atorvastati = i 
[isosorbide dinitrate] fall ае T OR [atorvastatin] J [ibuprofen, paracetamol] Q 
LIPO-DOX [doxorubici H um 
ISORADIN [diflucortolone, KNOWFUL [piracetam] = O-DOX lgoxorupicin| meclizine m 
isoconazole] ma LIPROCT [hydrocortisone, (see meclozine) z 
KOMBIGLYZE XR lidocaine, zinc oxide] 18 т n 
IZBA [travoprost] шы [metformin, saxagliptin] ma | ————————— — — ——— | meclozine [9] 
— | LISTERINE [Oral Care] 18 | * VELOXIN об 
KRISOVIN [griseofulvin] 1а : = 
J — — | LIVALO [pitavastatin] 5 | MEDEX DIGITAL Q 
KRYXANA [ribociclib] me | — AL @ орго — | THERMOMETER = 
JAKAVI [ruxolitinib] =] KYPROLIS [carfilzomib] H = [healthcare device T 
JARDIANCE [empagliflozin] = | KYTRIL [granisetron] = LIXIANA [edoxaban] JH | MEDEX NEOTEST DENGUE [n] 
Web an Seis 9 = | LIZ [drospirenone, COMBO NS1 AG AND IGG/ 
KYTRON isetro Ja à om п | IGM ANTIBODIES TEST KIT 
[empagliflozin, metformin) 28 igranisètron] илїї өзүнө] : [healthcare device 
LIZA [drospirenone, 
K L ethinylestradio/] mu ыыы H PYLORI 
ish 7 Dg LIZELLE [drospirenone, [healthcare device [=] 
KADCYLA LABEESITY [labisia pumila] ethinylestradiol] ШШ | EX NEGTEST 
| да DUE 
[trastuzumab emiansinel factie acid LOBESOL [clobetasol] в | MULTI-DRUG 5 TEST KIT 
KADERMIN [healthcare * ESEMTAN SKIN CLEANSER 7 : [healthcare device a 
device] HB | *MULTI-GYN FEMIWASH/ LOCOA [esflurbiprofen] а MEDEX SENSATESTHOG 
KADERMIN CREAM decre М LODOZ [bisoprolol, : PREGNANCY URINE TEST KIT 
[dimeticone, hyaluronic acid, hydrochlorothiazide] шы [healthcare device H 
ооп dioxide] E DOUCHE COMBIPACK er UE 
E etinylestrad!o/, _ | MEDEZ CREAM 
KALQUEST [calcium "OCTENISAN WASH LOTION 12 | _ jevonorgestrel] JH | [Emollients, Cleansers & 
polystyrene sulfonate] а | * ЫЗ WITH 14 LORADINE [loratadine] ma Skin Protectives] H 
KAMIREN XL [doxazosin] H LORAMIDE [loperamide] [QE | MEDIKINET MR 
pem = lactobacillus [methylphenidate] EH 
KAMPIBIOTIC [ampicillin] E | *GREENLIFE ESSENTIAL LORASTAD [loratadine] i) ЛЕРОН 
KARIHOME GOAT'S MILK PRE AND PROBIOTICS 8 | LORVIQUA [/orlatinib] = [methylprednisolone] ma 
FOLLOW-UP FORMULA LACTUL [/actulose] a 
STEP 2 [/nfant Nutritional LOTEMP KIDS MEFCID TABLET 
Products] [=] LAGUNDEX [/agundi] H [paracetamol] ша [mefenamic acid] H 
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MELAQUIN WITH SPF 25 


MINULET [ethinylestradiol, 
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[hydroquinone] Da gestodene] DA [ketoconazole] He 

MELASHINE [hydroquinone] ШЕ MIRCERA n-acetylcysteine NIZORAL SHAMPOO 

усу: 
- ethoxy polyethylene i ket I E 

MELOCAM [meloxicam] a sire bea] ma | See acelylcysteine) Iketoconazole] 

i BH 

MELOMET [mometasone] Bi | "IIVAGHOR pos EXTEND а NOOTROPIL [piracetam] 

MEMXA 10 [memantine] = [mivacurium chloride] HB NORCOLUT А 

— mam NAROPIN [ropivacaine] =l [norethisterone] EH 
MENACTRA [vaccine MIXTARD 30 [insufin; 7 Р 
тешпрососсал 2 an insulin, isophane] LES NASONEX [mometasone] EH goo c cl "m 
- levonorgestre E 
menaquinone 7 spor АШ ДЫ шыш иша = — UT NORDIFLEX 
les; ine, Я z И 
(ѕее тепадиіпопе К7) vaccino, ribella] саа р | NATRILIX SR [indapamide] ШЫ [somatropin] z 
menaquinone K7 MOBIC [meloxicam] ы | NATRIXAM [amlodipine, = | МОВЕГЕХ [orphenadrine] = 

* TRINLEY CAL-D-K 17 indapamide| - 

MOOGOO NATURAL NORGESIC TABLET 
g : 

MENDICOF SOLUTIONS FOR SKIN NEBIDO [testosterone] = [orphenadrine, paracetamol] 12 
[dexchlorpheniramine, PROBLEMS [Emollients, А a 5 = 
dextromethorphan, Е Cleansers & Skin Protectives] 11 NEBILET [nebivolo/] = | _NORIDAY [norethisterone] ng 
pseudoephedrine] omes joerg STELLA .,| NORMENS [norethisterone] ME 

MENOSMOOTH HERBAL ELONIDE 6 = NORPHENADOL 
PLASTER [Personal Care] ME СЕРЫЕ є | NEOCARE [Other lorphenadrine, 

MEN'S FORMULA x Dermatologicals] E paracetamol] g 
[Other Drugs Affecting MONAST [montelukast] H | NEO-DECA NORVASC [amlodipine] H 
Hormonal Regulation] а MONEM [meropenem] a [dexamethasone, 

neomycin] 18 NOTRIXUM [atracurium] H 

MENTAR SHAMPOO MONOFER [iron] H 
[coal tar, menthol] а NEOMERCAZOLE NOVALAC AR [Infant | 

MENVEO [vaccine. MONUROL [fosfomycin] Cg [carbimazole] ша Nutritional Products] [=] 
meningococcal] | =] MOSI [moxifloxacin] H neomycin NOVALAC DHA & ARA 

iti да 

MENZZA/MENZZA NP/ MOTILIUM ORAL SUSPENSION | * BETNOVATE-N 2 | АШ йола! Products| M 
MENZZA OA (capsaicin, [domperidone] ша NEO-PENOTRAN NOVALAC I [/nfant 
menthol, methylsalicylate] ы MOTILIUM TABLET [metronidazole, miconazole] (iE, Nutritional Products] а]=| 

MERCILON [desogestrel " [domperidone] E | N-EPI[norepinephrine] Dnm NOVALAG NOVARICE [infant 

е = | _МОх1400 [moxifloxacin] B | NEULASTIM [pegfilgrastim] КАШ uuional Products] = 

.MEROGRAM [meropenem] E |“ MOXIFCIN [moxifloxacin] ME | NEUPOGEN filgrastim] |. РАС Been] ^ = 

MERONEM [meropenem] c — 

MOXIFCIN EYE DROPS NEUROAID [Supplements & NOVAMIL KID IT [Enteral/ 

MESTINON - [moxifloxacin] = | Adjuvant Therapy] BB | Nutritional Products] 12 

[pyridostigmine bromide] H 
- MUCOEASE PLUS NEUROBION [cyanocobalamin, NOVOMIX 30 [insulin aspart, 

METALYSE [fenecteplase] = р Е pyridoxine, thiamine] 11 insulin aspart protamine] па 

METEOSPASMYL NEUROGAIN [Supplements ini =| 
[alverine, simeticone] 10 | MUCOSTA [rebamipide] ME |  &Adjuvant foes ш | NOVONORM [repagiinide] = 

NOVORAPID 

METFORMIN STELLA MULTICO 7 g н ы А 

[metformin] ag [Vitamins &/or Minerals] үң | NEURONTIN [gabapentin] [insulin aspart] a 
Dg 

METGYL TABLET MULTI-GYN FEMIWASH/ NEVANAG [nepafenac] : NOVOSEVEN [eptacogialfa. _ 

[metronidazole] ды | MULTI-GYN ACTIGEL/ NEXIUM/NEXIUM MUPS (activated) | = 
MULTI-GYN VAGINAL esomeprazole = i H 

METHOTREXATE PFIZER — — DOUCHE COMBIPACK | Е ] NOVTOR [rosuvastatin] L 
[methotrexate] шы [Preparations for Vaginal niacinamide — NOVUGAB [pregabalin] шы 

METHYCOB AL Conditions] 11 (see nicotinamide) NOVYNETTE [desogestrel, 
[mecobalamin] H MUROZIN [mupirocin] ma NICARDIA-XL [nifedipine] H ethinylestradiol] 

methyl hydroxypropyl cellulose MUSCLESMOOTH NICARDIIN [nicardipine] =i NOXAFIL [posaconazole] EH 
(see hypromellose) HERBAL PLASTER 

[Other Drugs Acting on NICOL EYE DROPS NOXWORM [albendazole] HB 
methylhydroxypropylcellulose Musculo-Skeletal System] ME [chloramphenicol] B - : 
(see hypromellose) b—————E.. ro NUCALA [mepolizumab] EH 
MVASI [bevacizumab] {йш | NICORETTE ICY MINT GUM ne : ды 
methyl polysiloxane MYBORTE [bortezomib] = [nicotine] E NUELIN [theophylline] =) 
(see dimeticone) NICORETTE INVISI NU-PREP LELAKI 
MYCAMINE [micafungin] =| TRANSDERMAL PATCH [eurycoma longifolia] ma 
methylpolysiloxane - Е [nicotine] Dg 
(see dimeticone) MYDFRIN [phenylephrine] = | COREME GUICKAIST NU-PREP WANITA 
; p ifoli. Ша 

METROGYL [metronidazole] (im | MYDRIACYL [tropicamide] HB [nicotine] шы [ешусота longifolia] 

METROGYL GEL у шеа -| "aifeatinamids E NS ib 
[metronidazole] H [mycophenolic acid] — | * QV BABY 13 

METROGYL INJECTION MYHEP ALL - NUROFEN FOR CHILDREN 
[metronidazole] ma [sofosbuvir, velpatasvir] a | * OV INTENSIVE WITH - [ibuprofen] g 

METSAL [eucalyptus oil, MYLERAN [busulfan] = NIFERIN SR [nifedipine] ma NURTEC [rimegepant] H 
menthol, methylsalicylate] H 7 = i 

- MYLTEGA [dolutegravir] шы NIMBEX [cisatracurium] me NUTRAFEM [Eucommia 3 

MEZAVANT XL [mesalazine] LUE MYODEEN [adenosine] ша | OO ulmoides, mung bean] = 

MICARDIS [telmisartan] ШЫ | MYONAL [eperisone] Dg perii dd g | NUVIT ANTI-ACNE ACNE & 

Ee persone! EE BLEMISHES PREVENTION 
пана TE " MYONIT INSTA NINLARO [ixazomib] H CONCENTRATE [algae 
ydrochlorothiazide, inii cog " i 
telmisartan] tum | 1967! trinitrate] NITCLEAR [cyclomethicone, “з е ш ma 
- MYOTEIN [Enteral/ isopropyl myristate, d 
miconazole Nutritional Products] 11 surfactant] ша NUVIT ANTI-ACNE ACNE 
* 
DECOCORT 3 | MYOZYME NITROSOL SPRAY а 
ES m е a te a s , 
MINIDIAB [glipizide] [alglucosidase alfa] [glyceryl trinitrate] bisabolol, nicotinamide, 
MINOX [minoxidil] E | MYTAFF [tenofovir] ы | NIVESTIM [filgrastim] Б | teatree oil [= 
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NUVIT ANTI-ACNE ACNE OFCIN [ofloxacin] HG | ORS B PLUS [glucose, panthenol 
PURIFYING GEL - - - potassium chloride, sodium * HANSAPLAST WOUND 
[ascorbic acid, beta-hydroxy OFEV [nintedanib] H | chloride, sodium citrate] ды HEALING OINTMENT 8 
acids, онт, ц | OLEDRON [Zoledronic acid] LAE | ORS PLUS [glucose, potassium * QV BABY 13 

7 © chloride, sodium chloride, 
olive oil 110965 4 n | PANTOPRAZOLE BEXIMCO 

и meow * ACNE-AID OIL CONTROL soulu citrate = | [pantoprazole] ma 

Adjuvant Therapy] a LIQUID CLEANSER 1 ORTOLACER MOUTHWASH сур | PANTOPRAZOLE SANDOZ 
OLIVENOL OLIVE ESSENCE 13 = |  [pantoprazole] ma 

NUVIT DAILY DEFENDER E ESSA E ORTOLAGER TOOTHPASTE 
LIGHTWEIGHT MOISTURIZING OLIVENOL OLIVE ESSENCE - PARACAP [paracetamol] ma 
SUNSCREEN [olive oil] 13 [Oral Care] a 
[Emollients, Cleansers & OSTENIL/OSTENIL MINI/ paracetamol 
Skin Protectives & | OLMETEC [o/mesartan] OSTENIL PLUS HAPACOL/ 

NUVIT DAILY REMOVER OLMETEC PLUS [уч шош acid = n К UNIOR н 
MICELLAR WATER [hydrochlorothiazide, sodium hyaluronate] = | * NORGESIC TABLET 12 
[Emollients, Cleansers & olmesartan] =| OSTEOACTIV 3-IN-1 JOINT BH 
Skin Protectives шы - = FORMULA PARACIL [paracetamol] шы 

NUVIT DAILY SHIELD OLODIN [o/opatadine] = | [ehondroitin, dimethyl paraffin 
SUNSCREEN SPRAY SPF50+ OLOPAN [olopatadine] Ды | _ sulfone, glucosamine] 28 | * HANSAPLAST WOUND 
[Emollients, Cleansers & OLUMIANT [baricitinib] ag | OTEKP HEALING OINTMENT 8 
Skin Protectives = МАСОН Шаосаїпе, polymyxin B] (22 | * QV BABY 13 

NUVIT DERMACALM Tee RN acid, OVIDREL | * QV CREAM 14 
127 рамаи eicosapentaenoic acid] ы | _Ichoriogonad Ша] * QV INTENSIVE 14 
[Emollients, Cleansers & | OMELON [omeprazole] ды | OVULET [clomifene] * QV INTENSIVE WITH 

І $ S P 
Skin Protectives = OMESEC [omeprazole] mg OXACIL [cloxacillin] a CERAMIDES 14 

NUVIT DERMACALM 
SOOTHING ESSENCE OMIFLU [oseltamivir] д | OXAIR [montelukast] B ce TED " 
Emollients, Cleansers & tazolii 
а Protectives A A ag SAI S ы 10 PARAS [chlorzoxazone, 

omeprazole а paracetamol] ma 

NUVIT FAIRY GLOW 7 - i B 
[Supplements & ONADRINE [orphenadrine] Cir; | OXY-NASE [oxymetazoline] РАВЕСОХВ [parecoxib] ME 
Adjuvant Therapy] [ME | ONBREZ BREEZHALER ^ ш д | PARIET [rabeprazole] ma 

NUVIT GRANDE PLATINUM [indacaterol] aE 
SHEEP PLACENTA ONDANOV [ondansetron] faim | О2ЕМРІС [semaglutide] cia | _PASURTA ee - 
[aloe, olive oil, placental PATADAY [olopatadine] H 
extract, squalane] H ONDAVELL [ondansetron] ajm P PATANOL [olopatadine] = 

NUVIT MOISTLOC HYDRATING ONDRIN [ondansetron] B 
ACTIVE GEL [Emollients, ч = PABRON COUGH & SINUS PATOK ee 
Cleansers & Skin Protectives]Li2 | ONE-ALPHA [alfacalcidol] шы us BOE те [nirmatrelvir, ritonavir] 

NUVIT MOISTLOC HYDRATING ONEGABA [gabapentin] JH | triprolidine] ma | PAXOL [paclitaxel] 

M C " ONGLYZA [saxagliptin] Пы | PABRON COUGH-D {лиг аа 

y riprolidine 

Skin Protectives 3B | OPSUMIT [macitentan] pg | ldexromethorphan, Р 
pseudoephedrine; mo | PEDIAIR [montelukast] 

NUVIT MOISTLOC OPTAPROST [latanoprost] tnm | Оте] me 
HYDRATING DOUBLE ACTION = = PABRON COUGH/ PEDIASURE PEPTIGRO 
CLEANSING MILK OPTIMOLOL [timolol] ME | 'BABRON COUGH KIDS/ [Enteral/ 

[Emollients, Cleansers & ORADEX ANTIBACTERIAL PABRON COUGH TABLET Nutritional Products] 
Skin Protectives а MOUTHWASH [carbocisteine] =i PENCOR [doxazosin] 

NUVIT MOISTLOC [chlorhexidine] [ШЫ | PAEDICOF PENICILLIN V 
HYDRATING TONER [dexchlorpheniramine, nc 
[Emollients, Cleansers & C ANTIBACTERIAL dextromethorphan, Iphenoxymethyipenieilin] 

Skin Protectives B Nes , pseudoephedrine] ШЫ | PERGOVERIS [follitropin 
[cetylpyridinium chloride, - - alfa, lutropin alfa] 
NUWIQ [simoctocog alfa] = green tea extract, sodium PAGENAX [brolucizumab] H : 
NYSTATIN YSP [nystatin] mh monottginprosphate] E | PAINSMOOTH HERBAL PERINACE [perindopril] 
ORADEX DUAL ACTION PLASTER [Other PERIOLACER MOUTHWASH 
ORAL RINSE Drugs Acting on Musculo- А [Oral Care] 
О [hexetidine, thymol] pg | Skeletal System] = tec ERES 
ә PAMIDOL [iopamidor] B [pertuzumab] 
OCTANATE [factor VIII] H | ORADEX EVERYDAY BEHOZIN TOMED 
: MOUTHWASH PAMOL [paracetamol] ag [Other Drugs 

OCTANINE [factor I; Е A r Acting on Musculo- 

l Hj [chlorhexidine] = | PANADOL 650 Skeletal System] ag 
OCTAPLEX [Haemostatis] [H | ORAL AID LOTION [paracetamon = | PHARMANIAGA ACICLOVIR 
octenidine [е en lidocaine, ., | PANADOL ACTIFAST TABLET [aciclovir] B 
* OCTENISAN WASH LOTION 12 атоо n = [paracetamol] H 

- PHARMANIAGA ATENOLOL 
* OCTENISEPT ANTIBACTERIAL ORFARIN [warfarin] ШЫ | PANADOL EXTEND | [atenolol] B 
CLEANSING SOLUTION 12 | ORGALUTRAN [ganirelix] Б. 1258801 = | "PHARMANIAGA ATROPINE 
PANADOL EXTRA i 

* OCTENISEPT GEL 13 | "OROPLUS [chiorhexidine, ie Lo M сз | _SULPHATE [atropine] tag 

OCTENISAN WASH LOTION lidocaine, triamcinolone] Ша ANADOL FOR CHILDREN PHARMANIAGA 
[Emollients, Cleansers & І BUPIVACAINE 0.5% 

Skin Protectives] 12 S [levothyroxine п [paracetamol] B [bupivacaine] H 

OCTENISEPT ANTIBACTERIAL - PANADOL MENSTRUAL PHARMANIAGA CALCIUM 
CLEANSING SOLUTION orphenadrine [pamabrom, paracetamol] © | [calcium lactate] шы 
[Skin Antiseptics & * NORGESIC TABLET 12 | PANADOL/ 

Disinfectants] 12. | RREGEL Сө pras PANADOL OPTIZORB "T T EEPHALERIN ОБЬ. ud 

OCTENISEPT GEL [hyetellose, chloride, choline salicylate] tim |. [Paracetamol] = 
octenidine, propylene glycol] 13 | SRREPASTE PANOFF [glycerol, sulfur] B зма 

OCUDOR [dorzolamide] ma [triamcinolone] zi PANTAZ [pantoprazole] = [ciprofloxacin] EH 


Generic names : In italics and lower case; Brand names : 


In upper case, followed by generic name/s in [brackets] 
Asterisk (*) : Brand with more than one active ingredients; ШЇ or El : See product information in MIMS or www.mims.com 


BRAND & GENERIC NAME INDEX 


©MIMS2023 


36 MIMS Pharmacy Malaysia 2023/2024 


PHARMANIAGA phenoxyethanol PRALUENT [alirocumab] E | PROSTIN E2 [dinoprostone] 25 
* i 
та Ае н CIN ma ACNE AID SE OT GEL 1 PRAXBIND [idarucizumab] 15 PROSTIN VR [alprostadil] ma 

PHARMANIAGA * ESEMTAN SKIN CLEANSER 7 PRAZOVEX [alprazolam] He PROTOPIC [tacrolimus] [E 
CO-AMOXICLAV — — * OCTENISAN WASH LOTION 12 | PRECEDEX __ PROZAC [fluoxetine] B 
famoxicilin, clavulanic acid] ШЗ | , OcTENISEPT ANTIBACTERIAL | —Wexmedetomidine]_ (OP | ULN [metoclopramide] E 

PHARMANIAGA CLEANSING SOLUTION 12 | PREDNISOLONE IDAMAN - 
DEXTROMETHORPHAN m ; [prednisolone] п | PULMICORT [budesonide] (iS 
COMPOUND phenpropamine —— Е 
[dextromethorphan, (see alverine) PREDNISOLONE YSP Е PUREGON [follitropin beta] = 

il reanisoione = Я = 
promethazine] ШЫ | PHESGO [pertuzumab, eine _ Шш PUROXAN [doxofylline] a 
PHARMANIAGA trastuzumab] a PRELICA [pregabalin] ma 
PYLOBALANCE | 
EXPECTORANT ЫТ ЛОН? PHYSIOTENS [moxonidine] {ДЫ PRELONE [prednisolone] a [lactobacillus] =| 
chloride, diphenhydramine] 18 PIASCLEDINE [avocado ой, _ PREMARIN [estrogens] [=] pyridoxine 
Li * 

PHARMANIAGA Soy bean extract] H | PREMARIN VAGINAL CREAM GREENLIFE ALOE-GREENS 8 
DOXVCYCLINE ab PINETARSOL BATH OIL _ [estrogens] CQ | * NEUROBION 11 
[doxycycline] = [tar] = PRENAVIT [Vitamins & * VELOXIN 18 

FHARMANIAGA PINETARSOL GEL [tar] 13 Mines a & Post Natal) / Al ered 

nvianemic. = 
SUSPENSION PINETARSOL SOLUTION (see zinc pyrithione) 
[erythromycin] H [tar, triethanolamine PRE-SEED FERTILITY- 
lauryl sulfate] ng FRIENDEY PERSONAL 

PHARMANIAGA FENTANYL = BRICANT [healthcare 
[fentanyl] G п | PLASBUMIN [albumin] H device] na Q 

PHARMANIAGA PLATOL [cisplatin] tag PREVACID гот a gren T anaaga - 
FLUCONAZOLE _ | PLAVIX [clopidogrel pa prazole] = 

9! 
[fluconazole] mea PREVENAR 13 , QUEMOX [mebendazole] шы 
PLAX [clopidogrel] B [vacuae 3 

PHARMANIAGA FLUMAZENIL : : pneumococcal| — | QUTERO [quetiapine] Lag 
[flumazenil] H PLAZILIN ерен] шы PREVYMIS [/etermovir] B QV BABY [Emolliens, _ 

LIGA IE aes = PLECAZ MR [gliclazide] H PREZISTA [darunavir] Dg Cleansers & Skin Protectives] 13 

PLETAAL [cilostazol] = | PRILIGY [dapoxetine] ды | QV BATH OIL [isopropyl — _ 

PHARMANIAGA ISONIAZID myristate, laureth-3, paraffin] 8 
[isoniazid] pa | PNEUMOVAX 23 ., | PRIORIX [уассіпе, ММА] B : 

[vaccine, pneumococcal] E - = QV CREAM [Emollients, 

FHARMANIAGA PODOXRED [pemetrexed] H PRISTIQ [desvenlafaxine] 18 Cleansers & Skin Protectives] 14 
th oeae m a | POLARAX PRIVIGEN [human _ | QV DERMCARE 

[dexchlorpheniramine] =} | "ш = [Emollients, Cleansers & я 
PHARMANIAGA LORATADINE = 5 Skin Protectives] H 
[loratadine] Е PROBIO 13.1 [/actobacillus, 
= ee oe pediococcus acidilactici] 2 | QVFACE 
PHARMANIAGA ; ? b [Emollients, Cleansers & 
pseudoephedrine] шы PROBIO LACT ACTIVE ч Ah 
е е а - - FORMULA 5 BILLION Skin Protectives] B 
x [mefenamic acid] = polihexanide [bifidobacterium, inulin, QV FEET HEEL BALM 
W PHARMANIAGA * HANSAPLAST lactobacillus, Streptococcus [Emollients, Cleansers & 
Е MELOXICAM [meloxicam] ME WOUND SPRAY 9 | _ thermophilus] ШӘ | Skin Protectives] ma 
ES PHARMANIAGA polyaminopropyl biguanide PRO.CARE NUTRIGROW QV FLARE UP BATH OIL 
ul METOPROLOL (see polihexanide) ANTI HAIR LOSS & HEALTHIER [benzalkonium chloride 
= [metoprolol] ша HAIR CONDITIONER WITH paraffin, triclosan] ' H 
« р = poly(dimethylsiloxane) PHYTOKERATIN . E : = 
-d PHARMANIAGA (see dimeticone) [Other Dermatologicals E | QV FLARE UP CREAM _ 
S] METRONIDAZOLE = я PRO.CARE NUTRIGROW [glycerol] a 
= 7 tag poly (hexamethylene biguanide, : 
[т [metronidazole] bonor g ) ANTIHAIR LOSS. В ERUN QV GENTLE WASH [glycerol] 14 
E ferien MEM uo QE ono [Other Dermatologicals ae | QV HAIR 
= В Emollients, Cleansers & 
(OJ  PHARMANIAGA MORPHINE Регупехапіае, PRO.CARE NUTRIGROW En Pretectives| | er = 
‘ (see polihexanide) ANTI HAIR LOSS & 
oS SULPHATE [morphine] шы —————— 
POLY-MXB [polymyxin B] qe HEALTHIER HAIR SHAMPOO QV HAND CREAM 
el PHARMANIAGA FOR GREASY HAIR 2 [Emollients, Cleansers & _ 
2 NORADRENALINE PONSTAN [mefenamic acid] ШЫ [Other Dermatologicals B Skin Protectives] ы 
i ji B 
С [norepinephrine] ша PONTALON PRO.CARE NUTRIGROW QV INTENSIVE [glycerol, 
[| PHARMANIAGA [mefenamic acid] H ANTI HAIR LOSS & paraffin, yellow soft paraffin) 14 
PETHIDINE HCL = HEALTHIER HAIR SHAMPOO 
[pethidine] PONTEVIA [galcanezumab] HE FOR NORMAL HAIR QV INTENSIVE CREAM 
G PORO [paracetamol] Dg [Other Dermatologicals ав (glycerol, айп, Bü 
PHARMANIAGA = yellow soft paraffin Da 
PROFIDO [Supplements & 
fone he НА mmu eec ag | _Adiuvant Therapy] Q2 | QV INTENSIVE WITH 
- - — CERAMIDES [Emollients, 
PHARMANIAGA POSACONAZOLE PROGRAF [tacrolimus] E | Cleansers & Skin Protectives] 14 
SIMVASTATIN DR. REDDY'S PROLADII 
Н А = V LIP BAL 
[simvastatin] ___ JE | _ [posaconazole] ME | [Saccharomyces boulardii] ME poe an E Moos ne 
PENNAS SODIUM jede чы PROLIA [denosumab] ma white soft paraffin] шы 
levonorgestre: = 
[sodium bicarbonate] Ja деше PROMETHIOL [carbocisteine, _ | QV SKIN LOTION и ша 

PHAHMÁTON SHIELD potassium bicarbonate promethazine] ша [glycerol, white soft paraffin] H8 
CAPSULES * GAVISCON ADVANCE 8 | PROMEZINE [promethazine] ME 
[ascorbic acid, zinc] Loe peor Vera sie qa PROPECIA [finasteride] H R 

PHARMORUBICIN CS ; RABIROX [celecoxib] H 
[epirubicin] 18 | POTRELEASE TR TABLET PROQUAD [vaccine - | 

MMR-VAR] B 

PHENADRYL p [potassium chloride] EB racecadotril 
chloride, Dir i dosi PP NAPROXEN NA PROSCAR [finasteride] Пы |, MIDBASEG B 
sodium citrate] ' ш | [naproxen] = | PROSPAN F COUGH SYRUP RACSER [lidocaine, 

SP ort Е 

PHENOBARBITONE IDAMAN PRADAXA [dried ivy leaf extract] 13 prilocaine] 

[phenobarbital] да [dabigatran etexilate] а PROSPAN SYRUP [ivy] 13 RAMTACE [ramipril] EH 
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RANEXA [ranolazine] H | RETANE MULTI-6 [sodium SALBUTAMOL YSP SHINE BITTER GOURD PLUS 
я = chloride, sodium hyaluronate, [salbutamol] шы [bitter gourd, camellia sinensis, 
RANOFER [iron sucrose] E | sodium phosphate] B eee ginkgo biloba] ng 
"m salicylic aci 
RAPAMUNE [sirolimus] =| RETORIN SUSPENSION * ACNE-AID SPOT GEL SHINE CALCIUM WITH 
RASITOL [furosemide] B [erythromycin] = ANTI-ACNE VITAMIN D [calcium 
5 К carbonate, colecalciferol] ma 
RAVIDA [ravidasvir] g RETROVIR [zidovudine] а * BEPROSALIC 2 SHINE CALCIUM WITH 
RE-B FORTE [cyanocobalamin, RETROX [bortezomib] 3E | SALMODIL [bromhexine, | VITAMIN D PLUS 
pyridoxine, thiamine] H REVATIO [sildenafil] cog salbutamol] HB [calcium, vitamin D] [=] 
REBIF [interferon beta] JH | REXOM UNIZET [ammonium SALMOL EXPECTORANT SHINE CIRCUJET 
H ; [guaifenesin, salbutamol] =| [Supplements & 
RECADIN [aspirin glycine] ы | chloride, bromhexine, "9р 
pr dA — | diphenhydramine] H | SALOFALK [mesalazine] ŒE | Adjuvant Therapy] a 
RECORMON [epoetin beta] 3H | REXULTI [brexpiprazole] 2H | SANDIMMUN/ ATE ad TEA 
"leecorbic acid, calcium, RHINOCORT AQUA орот ca | Айшат Therapy) в 
colecalciferol, pyridoxine] AS — | SANDOSTATIN [octreotide] tum | SHINE CUTIE 
RHOPHYLAC - L- [ascorbic acid, lysine] ma 
ENABLE TAB" ACTION [immunoglobulin, anti-D] E | SANGOBION COMPLETE ТЕ 
[ascorbic acid, zinc] =) RIBOMUSTIN [Vitamins & Minerals (Pre, & MULTIVITAMIN + MINERALS 
[bendamustine] BH Post Natal) / Antianemics] 15 sen А Ж 
[Vitamins &/or Minerals] шы 
REDOXON DOUBLE ACTION SAPHNELO [әл ЕР = 
EFFERVESCENT TAB RICOVIR [tenofovir] = [ап штар] = | SHINE EFIEDO 
кзы VAS Da - с = 
[ascorbic acid, zinc citrate] RIGEVIDON [ethinylestradiol, SAXENDA [liraglutide] D [Бирр ЕЕ = 
REDOXON DOUBLE ACTION levonorgestrel] H | SCOTTS COD LIVER OIL juvant Therapy] = 
KIDS CHEWABLE TAB itini Vitamins &/or Minerals E | SHINE EFIEDO PROBIOTICS 
[ascorbic acid, zinc] pg | RINVOQ [upadacitinib] aji | POWDER [bifidobacterium 
RISPERDAL/ SCOTT'S EMULSION ORIGINAL/ | jactobacillus] ' шы 
REDOXON НГЕ ACTION RISPERDAL CONSTA SCOTT'S EMULSION VITA 
[asco bs , E [risperidone] B ORANGE , N SHINE ELGUFLEX 
vitamin D, zinc] [Vitamins &/or Minerals] Шы [Supplements & _ 
REDOXON VITA GUARD АСЕ+ RITALIN/RITALIN LA D ccon tea Adjuvant Therapy] H 
do " [methylphenidate] : К 
[Vitamins &/or Minerals] Ыы — = [docosahexaenoic acid, SHINE ENER-B [Vitamin 
REDTIBIN [decitabine] H ROBOL [doxorubicin] Eg а acid, B B-Complex | with C] а 
REFERIS [iron sucrose] — | ROCALTROL [calcitriol] = й SHINE ESSUCARE 
— | ROCEPHIN [ceftriaxone] л, [Supplements & 
REFLUXG + сә [Vitamins & Minerals Adjuvant Therapy] m 
[Antacids, Antireflux Agents _ rock salt (Paediatric)] = | "SHINE EVENING 
& Antiulcerants] = (see sodium chloride) SCOTT'S PASTILLE WITH __ PRIMROSE OIL + VITAMIN E 
REFRAT | . _ ROCSUR VITAMIN C [ascorbic acid] H [evening primrose oil, = 
[mycophenolic acid] B [rocuronium bromide] HH | SEBITAR vitamin E] ы 
БИИ pedem = | ROSTATIN [rosuvastatin] ды |. [coal tar, salicylic acid, tar Hie SAINE PDRE CIENZ 
einnyiestagio. = 2 - SEEBRI BREEZHALER j - 
ROSUVOR [rosuvastatin] а 5 : Р Adjuvant Therapy] а 
REJUVASIL [ascorbic acid, [glycopyrronium bromide] = 
ети ой, silicone, squalane ME | ROTARIX | ш | SELADIN ҮӨР [naproxen] — tum | Sr a teu vi 
vaccine, rotavirus, = glycine max, Kudzu vine, 
RELIZEMA/DERMAREL й ji B labisia pumila, quercus] =| 
[Other Dermatologicals; ROTATEQ " SELLON [se/enium sulfide] 
Emollients, Cleansers & [vaccine, rotavirus] 1H | SENOKOT posae n та 
Skin Protectives DE " sennosides A & B =] А 
] ROVASTIN [rosuvastatin] H d : ] [fish oil, vitamin E] B 
RELVAR ELLIPTA luticasone, 

[fluticasone furoate, Uum es » salmeterol] п | SHINE GLUCOSAMINE = 
vilanterol] H Protectors] H SEROXAT CR [paroxetine] = [glucosamine] c 
i i = Ң SHINE GOLDVITE Е 

PES | ОШЕН ОЛАН [calcium ag | SEVEN SEAS COD LIVER OIL. [Supplements & 
REMICADE [infliximab] i, |. cadponatessilios, talc] = GOLD [cod liver oil] ы | Adjuvant Therapy] B 
REMIFEMIN [cimicifugae] EE) РОМА тип SEVEN SEAS MULTIVITAMIN SHINE GROWELL 
subgallate, calcium carbonate, SYRUP WITH COD LIVER OIL 
i = thol, zii idi B [Supplements & 
REMINYL [да/аліатіпе] ma menthol, zinc oxide] = [Vitamins & Minerals Adjuvant Therapy] B 
ч A = Paediatric, = 
RENAXIN [solifenacin] = то и Dee 1 — SHINE GYNECARE 
Я = i Е acetic acid, lactic acid, Supplements & 
RENITEC [enalapril] H Urinary System] E DR 5 penus Therapy] ды 
RENSON [hydrocortisone EH | ROXATIN [rosuvastati H undecenoic aci Б 
[ryeteconisune] lrosuvestatin| SHINE HEMPEDU BUMI 
REPARIL 20 MG TABLET ROZEX [metronidazole] ы | SHINACOL . - [andrographis paniculata] H 
[aescin] DE [chloramphenicol] a 
RYALTRIS [mometasone, | : SHINE HEPAVITE 
REPARIL GEL N [aescin, olopatadine] H SHINADEX re Бе [Cholagogues, 
i ii i [ ехатеіпаѕопе = ii jí 
diethylamine salicylate] [=] RYBELSUS [semaglutide] H pce Ace а = 
REPARIL ICE SPRAY : ча SHINALLERG [antazoline, p = 
[Other Drugs Acting on _ | RYBREVANT [amivantamab] LIE | tetryzoline] E | SHINE HEPAVITE FORTE 
Musculo-Skeletal System] шы RYZODEG [insulin aspart, SHINCORT [triamcinolone] Е [Cholagogues, 
REPATHA [evol b B insulin degludec] B Cholelitholytics & 
[evolocumab] = SHINE ASTAXANTHIN Hepatic Protectors] ы 
REQUIP IR [ropinirole] a S [astaxanthin, vitamin E] = | "SHINE IMMUN C-100 
REQUIP PD 24 HOUR SHINE BIO A.C.E. WITH. [Vitamins & Minerals " 
[ropinirole] =| Saccharomyces boulardii SELENIUM fasoorbie acid, (Paediatric)] = 
RESOLVE TINEA BIOFLOR 2| иат г | SHINE J-CARE [camphor, 
ў ng BH capsaicin, menthol, 
Imiconazole] ы |  SAEROSYNIS:Inapioxen| k SHINE BIO-CAL methylsalicylate] шш 
RETACNYL [tretinoin] а SAIZEN [somatropin] [Calcium/with Vitamins] SHINE J-CARE 7 
RETANE [sodium SALBUTAMOL-G SHINE BIOSPIRULINA [collagen type Il, 
hyaluronate] [=] [guaifenesin, salbutamol] а [spirulina] BH ginger, maltose] ша 
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SHINE J-CARE SILKAY 125 [bosentan] H sodium hyaluronate STERIMAR NOSE HYGIENE & 
KNEE SUPPORT HARTE * HYALO4 9| COMFORT/STERIMAR 
[healthcare device] H Маи. [brimonidine, = NOSE HYGIENE BABY/ 

SHINE JOINFLEX FORTE rinzolamide] = | sodium polymannuronate STERIMAR SENSITIVE 
[chondroitin, glucosamine] ш | SIMDAX [levosimendan] Qe (see sodium alginate) NOSE [sea water, sulfur] HB 

simethicone sodium tetraborate STERIMAR STOP & PROTECT 

SHINE JUNIOR MULTIVITAMIN 
[Vitamins &/ог Minerals) ш | (seesimeticone) (see borax) fen s ic rip РИЙ 

SHINE EME e NAE simeticone SOFCARE 5 [solifenacin] ma ше, poda! j - 

‘itamins sodium hyaluronate =) 
Minerals (Paediatric)] DE BENE 10 SOJOURN [sevoflurane] ma BEN 
Infant 

SHINE MAXTRA WELL Nutritional I cR ga | SOLARAY HAWTHORN [healthcare device] ma 
[Supplements & [hawthorn] 15 - 

Adjuvant Therapy] о | SIMILAC 2 [Infant = STRATTERA [atomoxetine] LIS 
Nutritional Products] Oe SOLARAY LECITHIN [lecithin] 15 

SHINE MEMOWISE [centella, STREPSILS [amylmetacresol, 

propolis, royal jelly] ma | SIMILAC GOLD GAIN PLUS SOLARAY PASSION FLOWER dichlorobenzyl alcohol] ma 
STEP 3 [Enteral/ [passion flower] 15 

SHINE MISAI KUCING Nutritional Products ша STREPSILS CHESTY COUGH 
[orthosiphon stamineus] H SIMILA GOLD a PLUS SOLARAY SILIVERIN [ambroxol] De 

аапаеіі ilk thistl 

SHINE MULTIVITAMINS & STEP 4 [Enteral] fe m 15 | STREPSILS MAX PLUS 
a тету oe z Nutritional Products] ша ато LOZENGE 

itamins &/or Minerals = SOLARAY SLIPPERY amylmetacresol, 
SIMILAC ISOMIL dichlorobenzyl alcohol, 

SHINE NEUROBINE [Infant Nutritional Products] cag | ELM BARK lidocaine B 
[cyanocobalamin, ———————————— slippery elm bark] 16 
pyridoxine, thiamine] а | SIMILAC ISOMIL PLUS _ SOLARAY SPECTRO STREPSILS MAX PRO 

SHINE NMN GENE POWDER [Enteral/Nutritional Products] HB Vitamins &/ог Minerals] 16 [flurbiprofen] 16 
[Supplements & SIMILAC LACTOSE FREE _ -— ; STREPSILS MAX PRO SPRAY 
Adjuvant Therapy] H [Infant Nutritional Products] =] yl glargine, b. [flurbiprofen] nm 

SHINE OCUBRIGHT SIMILAC MOM [Enteral/ Е STREPSILS MAX TRIPLE 
[Supplements & Nutritional Products] H SOLU-CORTEF ACTION [hexylresorcinor] nn 
Adjuvant Therapy] =] hydrocortisone] LB 

SIMILAC NEOSURE [Infant STREPSILS ORANGE 

SHINE PROLOSTRUM Nutritional Products] HB SOLU-MEDROL WITH VITAMIN C 
[bifidobacterium, SIMILAC TC [Infant methylprednisolone] 19 [amylmetacresol, ascorbic acid, 
colostrum] H Nutritional Products] BH | SOLUWAX dichlorobenzyl alcohol] па 

ЅНІМЕ RESPICARE SIMILAC TOTAL COMFORT docusate sodium] Cam STREPSILS SORE THROAT 
[cordyceps sinensis, [Enteral/Nutritional Products] Cam AND BLOCKED NOSE 
lignosus rhinocerotis] B = SOMATULINE AUTOGEL LOZENGE Imet | 

; 7 lanreotide] ng М [amylmetacresol, 

SHINE SAW PALMETTO PLUS SIMPONI [golimumab] Ша dichlorobenzyl alcohol, - 

[linseed, saw palmetto] ga SIMTEC [cetirizine] ga SOMIN | menthol] m 
dexchlorpheniramine B 

SHINE SUPREME BARLEY OAT SIMULECT [basiliximab] B genuopheniramine] STREPTOKINASE KARMA 
[beta-glucans, carbohydrate, — — | SOOV BITE [cetrimide, [streptokinase] =) 
fibre, protein] ы | SINGULAIR [montelukast] = | lidocaine, menthol, : STRIPOLE [pantoprazole] B 

SHINE TONGKAT ALI PLUS SINU-C [chlorphenamine, рһепохуіѕоргорапо!] ma SUUBEHASÓN 
[eurycoma longifolia, paracetamol, н SPASMOLYT cefoperazone, 

i " j , sulbactam [=] 
huang qi] JE pseudoephedrine] JE Газап славы) mu „2092 ко ] - 
ji Г loratadine = 

SHINE TRIMEQA FISH О SISALON 5011567810] = | SPEDIFEN [ibuprofen] etc 
eicosapentaenoic acid, SIVEXTRO едо] ES SPEDRA [avanafil] =] [dihydrocodeine] H 
fish oil] ME | SKINOREN [azelaic acid] JE 

== SPIOLTO RESPIMAT SUN-DIANOX [atropine, 

SHINE URELL [cranberry] 28 | SKUDEXA = | [olodaterol, tiotropium І diphenoxylate] ma 

SHINE VISIMAX [dan shen, a — bromide] = SUNEX [ammonium chloride, 
euphrasig officinalis, a SKYRIZI [risankizumab] 18 SPIRIVA RESPIMAT diphenhydramine, 

Sophora japonica] x SKYVARICELLA [vaccine, [tiotropium bromide] ma sodium citrate] BH 

p ^ TAM m varicella-zoster] ШИН | SPORANOX [itraconazole] CIE | SUN-GLIZIDE MR a 
with C] ma | SM CALAMINE LOTION SPORTVIS [gliclaziae] = 

[calamine, zinc oxide] Ша : а SUNITON [orphenadrine, 

SHINE VITAMIN C-100 [sodium hyaluronate] H : , Е 

[ascorbic acid] ig | SMECTA : = | 10912сеюто 1 = 
[dioctahedral smectite] 15 | SPRAVATO [esketamine] = | " SUNIZINE [cetirizine] = 

SHINE VITAMIN C-1000 PLUS - Е ү ma = 

[ascorbic acid, zinc] H | SOBENZ [benzydamine, STABLON [tianeptine] “= | SUNOLUT [norethisterone] ME 
m —— - oy cetylpyridinium chloride] шы STACYTINE [acetylcysteine] g 

SHINE VITAMIN C-500 PLUS Tee SUNPEPCIN [famotidine] ME 
pem M ma | = Gascon ADVANCE в | STADELTINE [levocetirizine] [OH | SUNbROy [naproxen] B 

om = 

SHINE WHOLESOME sodium bicarbonate STADOVAS [amlodipine] — | SUNSENSE FACE [Emollients, 
ane pen рнк * MULTI-GYN FEMIWASH/ STALEVO [carbidopa, Cleansers & Skin Protectives] 17 

upplements MULTI-GYN ACTIGE entacapone, levodo| B тв 
Adjuvant Therapy] a MULTLGYN VAGINAL ee SUNVASC [amlodipine] = 
DOUCHE COMBIPACK 11 | STAMARIL j B 

SHINOXOL [ambroxol] шы =... = [vaccine, yellow fever] ma SUOPINCHON [furosemide] 

moli sodium borate PLASYN. 

SHINTAMET [cimetidine] = (see borax) STAREZ [rosuvastatin] ma ETEN 1-SHOT 

SHRIZINE INJECTION P ji =] 
йирһепалїпе] = | sodium chloride STARFLU [oseltamivir] ma |. [sedium hyaluronate] L 

SIFROL [pramipexole] jg | *ESEMTAN SKIN CLEANSER 7 | STELARA [ustekinumab] в | _SUTENT [sunitinib] ШЫ 

KLEAN & KARE NORMAL p SUU BALM DUAL COOLING & 

SIFROL ER [pramipexole] JE SALINE SOLUTION STENAC [acetylcysteine] H MOISTURISING CREAM 

(CONE TIP) 10 | STENAC GRANULES BODY WASH/SUU BALM 

SII PNEUMOSIL i PRO RAPID ITCH RELIEF 
[vaccine, pneumococcal] JH | * OCTENISAN WASH LOTION 12 [acetylcysteine] шы MOISTURISER 

SILIC 15 [cetyl alcohol, * OCTENISEPT ANTIBACTERIAL STERIMAR BLOCKED NOSE [Emollients, Cleansers & 
dimeticone, glycerol] 18 CLEANSING SOLUTION 12 [sea water] шы Skin Protectives] ma 
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SUU BALM GENTLE TADALAFIL STELLA _ TRAVOCORT U-LITE [citric acid, sodium 
SUAE RENE SHAMPOO/ [tadalafil] а [diflucortolone, isoconazole] Ша bicarbonate, sodium citrate, 

BALM RAPID ITCH = - оопа e 
BUT BALM MARID KIG TADIGRA [tadalafil] 5 | TREMFYA [guselkumab] pg | fariaric acid] ЕЗ8 
MOISTURISER = "TE qu | ULTIBRO BREEZHALER 
[Emollients, Cleansers & | TAFLOTAN [tafluprost] ы TREN [tranexamic acid] = [glycopyrronium bromide, 

Skin Protectives] ШӘ | TAFLOTAN-S [tafluprost] ME | TRETINON [tretinoin] DE indacaterol] шы 
pos БАМ ОЕШТЕЕ iHi: TAGRISSO [osimertinib] ME ^ TREVIVE [imatinib] 5 | ULTIVA [remifentanil 
"TA 5 hydrochlorid ga 
CLEANSER/SUU BALM TALTZ [ixekizumab] = | TREXOL [methotrexate] B yorochioriael 
сарна EH REEF TALZENNA [talazoparib] H | TREZILENT [alpelisib] H co NE og 
[Emollients, Cleansers & TAMBOCOR [flecainide =| TRIBESTAN 
Skin Protectives] ша | ; ] bins terrestris] Ba ULTRACET 
TANAKAN [ginkgo biloba] Ша — [paracetamol, tramadol] BH 
SUU BALM KIDS DUAL TRI-LUMA PER 
SOOTHING & MOISTURISING TAPCOM-S | _ [fluocinolone acetonide, UNASYN IM/IV [sultamicillin 
HEAD TO TOE WASH/ [tafluprost, timolol] E | hydroquinone, tretinoin} пш | (ampicillin & sulbactam)] в 
SUU BALM KIDS DUAL TAPICIN ш Rasun БЕП 
RAPID ITCH RELIEVING & [piperacillin, tazobactam] gg | TRIMBOW [beclometasone, u -u = 
cdd CERAMIDE р й = formoterol, glycopyrronium [sultamicillin tosylate] JE 
MOISTURISER TARIVID OPHTHALMIC bromide] ды | 
[Emollients, Cleansers & [ofloxacin] me TRINLEY CAL-D-K UNIDERNIIGjoberaso!] P 
Skin Protectives =] -D- - x 
| TAZOCIN EF [calcium, colecalciferol, UNIHEPA [heparin] Вы 
SW AQUEOUS CREAM : [piperacillin, tazobactam] H menaquinone K7] 17 | UNIHIST [brompheniramine, 
[paraffin, white soft paraffin] (ue henylephrine] na 
TAZPEN [piperacillin, TRINLEY MAGNA 2000 pneny'sg = 
MA ME HE tazobactam] =I [magnesium chloride] 17 | UNIMED LEVOCETIRIZINE 
SWEEIIEONE — | TEBONIN [ginkgo biloba] ы | TRINLEY OMEGA-3 FISH OIL [levocetirizine] B 
fish oil 1 
[dexamethasone] cag | TECENTRIQ [atezolizumab] ME | ÉS 8 | UNIMED OMEPRAZOLE | 
- - T = TRINLEY VITAMIN 03 [omeprazole] ы 
SWECON [hydrotalcite] ы | TEFIN [terbinafine] =! [colecalciferol] та "NOWIWEDIBAMIDRONATE 
SW HYOSCINE [hyoscine] = TENEAT ITI TASTD TRINLEY VIZIONMAX [pamidronic acid] дЫ 
SW METFORMIN Hope een ч | [Supplements & 
"- pseudoephedrine] B Р UNIQUIN 
A H Adjuvant Therapy] 18 А = 
[metformin] = - [hydroxychloroquine] Cg 
TELSAR [telmisartan] М | TRINOLONE [triamcinolone] ME 
SW METOCLOPRAMIDE ы | TELSTRAN itelmisan Tw UNIREN GEL [diclofenac] 28 
[metoclopramide] H [telmisartan] H | TRIODERM CARE ШНЕМБЕВАҮ. 
SW PROBENECID TELSTRAN PLUS COOLING SPRAY [butane, pn bk Е 
[probenecid] Dg [hydrochlorothiazide, р isobutane, propane] ma [diclofenac] = 
SYBRAVA [inclisiran] H ытаа IL TRIPLIXAM [amlodipine, UO [urea] = 
TELSWIFT [telmisartan] 18 indapamide, perindopril] ME | UPHADYL FORTE 
SYMBICORT RAPIHALER - н : 
[budesonide, formoterol] =| TERASIN [terazosin] H TRIVASTAL RETARD 50 [ammonium chloride, 
TERBRON [terbutaline] LB [piribedil] Ша diphenhydramine] a 
SYMBICORT TURBUHALER utalin H — 

i г TROFENTVL [fentan; E | UPHALEXIN [cefalexin B >< 
[budesonide, formoterol] B | TERRAWYCIN OE [ yl] on € ] - n 
YNAGI: livi: b = [oxytetracycline, selexipag = 

SINAI. ач polymyxin B] mim | Viamins&/orMineras) — tum Е 8010 900 = 
SYNAMOX [amoxicillin] LE URAL [citric acid, sodium = 
SVWEHHV ATOHVASTATM THELBAN [albendazole] jm | TROYPOFOL [propofol] ma bicarbonate, sodium citrate, ш 
[atorvastatin] 3H | thiamine TRULICITY [dulaglutide] — tim |  farteme acia] = E 
SYNFLORIX [Haemophilus * GREENLIFE ALOE-GREENS 8 | TRUSOPT [aorzolamide] qg | URIEF [silodosin] шы = 
сен нае раи М. * NEUROBION 11 TUBERCULIN РРО RT 23 551 URIPAX [flavoxate] a = 
preumococcal] = | TIBOLEEN [tibolone] m | _ [tuberculin] B | UROSIN [atenolol "Nu 
pues Eres ca TIDACT [clindamycin] DE | TURMERCARE [piper nigrum _ URSOFALK ar 
TIDACT GEL [clindamycin] ME | 80 turmeric] = |  [ursodeoxycholic acid] a Ky 
_ - — | TURMERCUMIN [turmeric] HB с 
T TIGAR 50 [tigecycline] © a 
- TURMERFLEX [boswellia V 2 
T3 ACNE BODY SPRAY TIMOPTOL-XE [timolol] ШЫ | serrata, bromelains, А < 
Ж salicylic acid, " titanium dioxide hyaluronic acid, turmeric] а VABYSMO [faricimab] = с 
* SUNSENSE FACE 17 | TURMERLIV [broccoli, VACODIL [carvedilol] шш m 
T3 ACNE BODY WASH FEN = selenium, turmeric] шы z 
[tea tree oil, triclosan] ga | titanium peroxide VALDOXAN [agomelatine] H 
(see titanium dioxide) TUSSINOL-N —— 
тз RONE CARE тагт СЕ р = [brompheniramine, VALFIX [lamivudine] ды 
utegravir| = henylephrine ma 
T3 ACNE CLEANSING BAR TOLNADERM [ойлай шы phenylephrine] LE VALSARTAN SANDOZ 
[epilobium angustifolium extract, [tolnaftate] = | TWINRIX [valsartan] H 
melaleuca alternifolia, . TOPAMAX [topiramate] ды |. vaccine, HAVHBV] H | VALTREX [valaciclovir] B 
Salix, triclosan] шы — — - - TWYNSTA 
T3 ACNE PATCH TOUJEO [insulin glarginel = | amlodipine, telmisartan} ^ tim | VANCOTEX [vancomycin] B 
ji B ic ii E P 
[healthcare device] шы TRACHISAN [lidocaine] TYGACIL [tigecycline] ды | VARILRIX [vaccine, _ 
T3 ACNE WHITENING TRACIDOL [tramadol] =] X — varicella-zoster] =| 
FACIAL FOAM TRACLEER [bosentan] a | EBB Параны = | VARIVAX [vaccine 
h P H ү? E етап =. y 
[azelaic acid, vitamin E] ша : - TYPHI M м | varicella-zoster] H 
T3 ADA [adapalene] 17 | TRACRIUM [atracurium] шы [vaccine, typhoid] a 5 
VASOTEN [bi lol a 
T3 MYCIN [clindamycin] 17 | _TRAJENTA [linagliptin] = SEN GSP 
U VASTAREL 20 
T3 PIMPLE GEL/ poc p NE GB [trimetazidine] a 
ТЗ PIMPLE GEL + _ ШЕШ = | U-CLOSONE [clobetasone] (25 
[epilobium angustifolium TRAMOX [tramadol] Dg VASTAREL MR 
extract, melaleuca alternifolia, UCORT A [trimetazidine] [= | 
A h qa B i mi 
resorcinol, salix] = TRANDATE [/abetalol] [hydrocortisone, urea] VASTAREL XR 
TACROZ [tacrolimus] а TRAVATAN [travoprost] = UFUR [tegafur, uracil] a [trimetazidine] [=] 


Generic names : 


In italics and lower case; Brand names : In upper case, followed by generic name/s in [brackets] 
Asterisk (*) : Brand with more than one active ingredients; ШЇ or El : See product information in MIMS or www.mims.com 


©MIMS2023 


40 MIMS Pharmacy Malaysia 2023/2024 


VAXCEL ACYCLOVIR IV VIRLESS [aciclovir] a үү ZENMOX [albendazole] 
INFUSION 250 MG LA E E A 
[aciclovir] шщ | VIRLESS CREAM [aciclovi] C2 ECAN SEM ZENTEL [albendazole] ma 
VAXCEL AZITHROMYCIN VIRSO [sofosbuvir] ШЫ | THERMOSCAN PRO 6000 ZERBAXA iib na 
5 А E t lazobactam = 
[azithromycin] B | VIRX [nitric oxide] гда |. lheafincare device] = JEVN [ес ОЙ = 
VAXCEL CEFEPIME WELLSURE [Enteral/ aciclovir| = 
L _ | VISMED/VISMED MULTI/ т 
[cefepime] B | VISMED GEL/ _Nutritional Products] 18 | 7EVIN CREAM [aciclovir] ШЕ 
VAXCELCEFOBACTAM | VISMED.GELwutri |, | WiWOL[ascsono] EE | “Zingen abacan] е 
C perazone, suibactam e = 
: — | WINCARDIA . ZINACEF [cefuroxime] ы 
VAXCEL CEFTAZIDIME VISUDYNE [verteporfin] ШЕ [aspirin, glycine] B 
idi B - - ZINCOFER [Vitamins & 
[ceftazidime] VITABION [cyanocobalamin, WINOFEN [ibuprofen] =) Minerals js & Post Natal) / 
VAXCEL CEFTRIAXONE pyridoxine, thiamine] ы Antianemics] H 
[ceftriaxone] = | VITAHERB BERRYCOL X 
= zine oxide 
VAXCEL CEFUROXIME [elder] = * QV BABY 13 
[cefuroxime] = | VITAHERB COLD & COUGH XALACOM . : Р 
VAXCEL ESOMEPRAZOLE [dried ivy leaf extract, peas a e el ans 4 
esomeprazole IE pelargonium sidoides XALANOL 
lesomep ] extract] H [/atanoprost, timolol] = i lidi boxyli id 
= Я = zinc pyrrolidone carboxylic aci 
VAXCEL FLUCONAZOLE ——————————— 
#исопагсё ma | VITAHERB IVY LEAF XALATAN [latanoprost] ma | *ACNE-AID SPOT GEL 
І ] ibis ANTI-ACNE 1 
VAXCEL GRANISETRON са = XALKORI [crizotinib] HB 
[granisetron] = vitamin B1 2106 sulfate 
(see thiamine) XAMIOL [betamethasone, : ACNE-AID SPOT GEL 
VAXCEL HEPARIN SODIUM calcipotriol] H ANTI-ACNE 1 
тарат Em XN | Tix Е 
ceitaroline їоѕаті z 
VAXCEL LIGNOCAINE 1% Е XARELTO [rivaroxaban tag 
lid B 
[lidocaine] H | vitamin B3 € —— | -ZINNAT [cefuroxime] [=| 
VAXCEL LIGNOCAINE 2% | (see nicotinamide) XELJANZ [tofacitinib] = ZIPELOR FORTE 
[lidocaine] =) vitamin B6 AE tr MOUTHWASH . M [benzydamine] = 
R A rai Care = 
VAXCEL (see pyridoxine) ЫЫ мы ZITHROLIDE [azithromycin] B 
METHYLPREDNISOLONE XEVOLAC [ketorolac] ij - | = 
[methylprednisolone] =| А В onions YSP XGEVA [denosümab] SE ZITHROMAX [azithromycin] 8 
Itamin B-Complex поѕита JE 
VAXCEL OMEPRAZOLE й Г ZOBID INJECTION " 
[omeprazole] g | "^c HE | XIGDUOXR | [diclofenac] =] 
VIXDELPANTOBHAZGE vitamin C [dapagliflozin, metformin] шы ZOBREX [celecoxib] H 
а (ѕее аѕсогбіс асіа) XILONE [prednisol Dg 
[pantoprazole] ы [prednisolone] = ZOCOL CAPSULE 
VAXIGRIPTETRA Ағ N иш | ХОРШ2А [baloxavir| ŒE | _ [fluconazole] me 
[vaccine, influenza] шы XOLAIR [omalizumab] DE ZOCOR [simvastatin] E 
P = vitamin D3 F 
VECTIBIX [panitumumab] В E (see colecalciferol) XTANDI [enzalutamide] ma ZODENOX [zolpidem] H 
x< VELCADE [bortezomib] ы vitam E XYLID [cefuroxime] п | ZOLADEX [goserelin] Lg 
a joe "— 1d * ACNE-AID GEL SCAR CARE 1 | XYLOCAINE 2% JELLY ZOLADEX LA [goserelin] H 
| LOGA g - - 
2 "VELSONE [sevelame ^ (ju | “CREENLIFEALOE-GREENS 8 [lidocaine] ZOLOFT [sertraline] a 
sevelamer| ыы о, 
= * MOOGOO NATURAL eae Гн = | ZOLON [zopiclone] Е 
VENOFER [iron sucrose. B E 
a l ] SOLUTIONS FOR ZOLTEROL SR [diciok Шы 
LÀ  VENTOLIN [salbutamol] ш | SKIN PROBLEMS 10 | XYLOPROCT [aluminium (dielefenae] ME 
о — | *QV BABY 13 subacetate, hydrocortisone, _ ZOMETA [zoledronic acid] = 
=) VERORAB [vaccine, rabies] ШЕ lidocaine, zinc oxide] H ZOPAM INJECTION 
nm] VESICARE [solifenacin] ma e quinone K7) XYNOZ [desloratadine] 8 | [diazepam] a 
z 5 m 
XYNTHA [factor VIII E = 
Ш Vicor F cg | VITASEN BERRYMUNE ш ZOPIMilzoipidém|] = 
5 [elder, malpighia punicifolia; (AE | XYZAL [levocetirizine] ы | ZORAX [aciclovir] = 
S VPEBD/Ivoricogazolel HE | VIZIMPRO [dacomitinib] a ZORAX CREAM [aciclovir] 025 
ASS a | Nocwm peropmen — me Y Sia m 
с VOKER [famotidine m | YSP IBUPROFEN ZOSAAR HCT 
a |. perindopril] B чона т ag | -roren £38 |  [hydrochlorothiazide, _ 
Vins: s л E lambrsentan| = | YUCOMY [ketoconazole] m | —losartan] Ы 
silaenatii = Р ——————— " ; п 
WARTRILS оноон cas | артда "шы | ERM SHERYL, Rm 
NUM пене шы - = a anne р 
VIBEE [cyanocobalamin, VOREN [diclofenac] B [ketoconazole] 08 | [асісіои) t38 
pyridoxine, thiamine] E VOREN GEL [diclofenac] де YULAREB [abemaciclib] a ZOXAN [ciprofloxacin] a 
VIBRAMYCIN [doxycycline] ŒE | VOREN PLUS ZYCORT INJECTION _ 
VICKS BABY BALSAM [diclofenac, menthol] a Z [hydrocortisone] шы 
е пш | VOTAN SR [diclofenac] [E | ZANIDIP [lercanidipine] ры | -ZYDENAludenafi = 
GKS INHALER VOZAN [vonoprazan] BE | ZAVEDOS [idarubicin] дщ | ZYKADIA [ceritinib] шы 
[camphor, menthol] JE | VULTIN 600 [gabapentin] JH | ZAVICEFTA | ZYLORIC [allopurinol] ы 
VICKS VAPORUB [Nasal VYLEX [boswellia serrata [avibactam, ceftazidime] ы | ZYNOMAX [azithromycin] a 
аз aas b id Е extract, collagen type ІП ШӘ | ZEFFIX [lamivudine] Шы | ZYPREXA/ZYPREXA ZYDIS 
asal Preparations. = p ~- ji 
TETA E m — | VYNDAMAX [iafamidis] Б | ZELBORAF [vemurafenib} tum  —9emzapie] Ci 
liraglutide JE — "em 
ee A uc | YTAN [valsartan] ы | ZELDOX ziprasidone] B re porr Еке] 18 
—— | VYTOCOR [ezetimibe, ZELLOXI [aluminium hydroxide, Maio et а 
VIGNOCAINE VISCOUS simvastatin] шы magnesium hydroxide, 
[lidocaine] JE VYTORIN [ezetimibe simeticone] а ZYTIGA [abiraterone] mi 
VIRANZ [efavirenz] ша simvastatin] í а ZENALB [albumin] H ZYVOX [linezolid] H 
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